ENVIROCARE oF UTAH, INC.
THE SAFE ALTERNATIVE

A003

CERTIFICATE OF DISPOSAL

GTE Operations Support Incorporated
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ENVIROCARE oF UTAH, INC.
THE SAFE ALTERNATIVE

CERTIFICATE OF DISPOSAL

GTE Operations Support Incorporated
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ENVIROCARE oF UTAH, INC.
THE SAFE ALTERNATIVE

CERTIFICATE OF DISPOSAL

GTE Operations Support Incorporated
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ENVIROCARE oF UTAH, INC.
THE SAFE ALTERNATIVE

CERTIFICATE OF DISPOSAL

GTE Operations Support Incorporated
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Dircetor of LLRW Operations
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4 of 27



ENVIROCARE oF UTAH, INC.
THE SAFE ALTERNATIVE

CERTIFICATE OF DISPOSAL

GTE Operations Support Incorporated

us Certificate acknowledges disposal of the following manifested shipments:
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Dircctor of LLRW Operations
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ENVIROCARE oF UTAH, INC,

THE SAFE ALTERNATIVE

CERTIFICATE OF DISPOSAL
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ENVIROCARE oF UTAH, INC.
THE SAFE ALTERNATIVE

CERTIFICATE OF DISPOSAL

GTE Operations Support Incorporated

This Certificate acknowledges disposal owing manifested shipments:
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Dircotor of LLRW Operations
605 NORTH 5600 WEST e SALT LAKE CITY, UTAH 84116 « TELEPHONE(ROI) 5321330 ~~ ~~~

J

£ oy

7 ol

P



3201330~ T

L

3

e

z

corporat

s

nort In:

SEEoN
;

:
o

At
!

e
e
/!

sted shipm
Dispos
s

~
e

ani

m

ing
Cubic
e

yvlow
003

8
o

.
E,

oG
Cicd

UTAH 84116 « TELEPHONE (80

>
H

ENVIROCARE oF uraH, INC.

ATIVE

7

THE SAFE ALTERN

ATE OF DISPOSAL

E 3

]

CERTIF

ions Sup

GTE Operat

P
T o
e

Ll

£

¥

posal o

[£0]

Date

H
H

D

pased

ved

Fri

ﬁg

Shinment &

Dave Tolbert

W Operations

of LLR

.

[3ivecto

605 NORTH 5600 WEST = SALT LAKE CITY



ENVIROCARE oF UTAH, INC.
THE SAFE ALTERNATIVE

CERTIFICATE OF DISPOSAL

GTE Operations Support Incorporated
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ENVIROCARE oF UTAH, INC.
THE SAFE ALTERNATIVE

CERTIFICATE OF DISPOSAL

GTE Operations Support Incorporated
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ENVIROCARE oF U7AH, INC.
THE SAFE ALTERNATIVE

CERTIFICATE OF DISPOSAL

GTE Operations Support Incorporated
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ENVIROCARE oF UTAH, INC,
THE SAFE ALTERNATIVE

CERTIFICATE OF DISPOSAL

GTE Operations Support Incorporated
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ENVIROCARE OF UTAH, INC.
THE SAFE ALTERNATIVE

CERTIFICATE OF DISPOSAL

GTE Operations Support Incorporated
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ENVIROCARE oF UTAH, INC,
THE SAFE ALTERNATIVE

CERTIFICATE OF DISPOSAL

GTE Operations Support Incorporated
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CERTIFICATE OF DISPOSAL

GTE Operations Support Incorporated
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ENVIROCARE oF UTAH, INC.
THE SAFE ALTERNATIVE

CERTIFICATE OF DISPOSAL

GTE Operations Support Incorporated

i . 5 ) . 4
Thus Certificate acknowledges disposal of the following manifested shipments:

? Date Cubic
Shipment# | Arrived| Disposed Feet Disposal Cell
0840 o |z 5/23/2003 8/19/2003 1494 84j4
0840 o1 5/23/2003 6112003 1489.685)%
0840 01 e 5/28/2003| | 5/31/2003 1553174
0840 oos 5/28/2003 5/31/2003 1809.2914
0840 01 |1z £/2/2003 6/13/2003 1544 574
0840 jo1 |2 6/2/2003 67/2003 15912714
gsac o1 s 5/2/2003 6/7/2003 1552.94 4
cg4c  Jo1 |7 6/2/2003 6/7/2003 1552 54|
0840 01 |8 8/2/2003 £/13/2003 1591.25) 4
0840 01 e £'2/2003 6712003 15854714
0840 01 |1 6/2/2003 6/7/2003 1522.54]
0840 o1 |13 6/2/2003 6/13/2003 1589 134
0840 01 |15 6/2/2003 6/7/2003 15342 14
0840 01 118 6/2/2003 B/7/2003 1523.03}4
084C o1 |17 £/2/2003 6/7/2003 15097614
0840 a1 e G000 57/2003 1535 40|
0840 01 e 8/5/2003 6/7/2003 1480.95]
0840 01 6/9/2003 8/18/2003 1530.24{
0840 01 |20 6/9/2003 B/18/2003 1484004
0840 01 |1e 6/9/2003 £/18/2003 1455.83]4
0840 01 121 6/156/2003 8/18/2003 1497.0014
0840 022 6/16/2003 8/18/2003 1522.004
0840 01 |23 5/16/2003 6/18/2003 1466.00] &
0840 01 |24 6/16/2003 8192003 1435.00|4
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Dave Tolbert Date :

Dircetor of LLRW Operations

6(5 NORTH 5600 WEST e SALT LAKE CITY, UTAH 84116 + TELEPHONE (801)532-1330
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ENVIROCARE oF UTAH, INC.
THE SAFE ALTERNATIVE

CERTIFICATE OF DISPOSAL

GTE Operations Support Incorporated

This Certificate acknowledges disposal of the following manifested shipments:

Date Cubic ]
Shipment # Arrived| Disposed Feet Disposal Cell
0840 01 |os 6/15/2003 6/19/2003 1483.86|4
0840 01 |2 £/16/2003 6/16/2003 1455.83|4
0840 0t 27 6/20/2003} - 71212003 1439.14)a
0640 IS 8/20/2003 7/212003 1485.00}4
0840 01 ] 6/20/2003 77212003 1563,00)4
0840 0t |34 6252003 7/1/2003 150¢.00}4
0840 ol 135 $/23/2003 7112003 1552001~
084c . jor |36 2003 71112003 1548.00}~
0840 o1 37 6/23/2003! 71172003 1544 00| 4
0840 01 J4 5/24/2003 1212003 1855.00 4
0840 01 43 5/24/2003 712/20C3 1358.00%
(840 01 f4d 5/24/2003 71172003 1542004
0840 01 |38 B/2412003 71112003 1534.00]
0840 01 4z 6/24/2003 71212003 1558.00]4
0840 01 5 7112003 1483 0012
0840 01 |40 7/1/2003 1215.004+
084G Jov |28 1252 71212003 1£78.00]A
10840 ot {48 52712 712/2003 1517.00}4,
0840 RN 612772233 7212003 158700}~
0840 01 147 5/27/2003 7/2/2003 15620014
0840 01 46 6/27/2003 7/2/2003 1514.00|
0840 132 6/27/2003 7/2/2003 1495 00}~
0840 GENEN 5 7122003 1454,00{%
0840 01 151 7/7/2003 7/16/2003 1593.00}4
0840 01 |52 77712003 7116/2003 1574.00]4
i (_\_ AT i S22 / o e y
Dave Tolbert Datc

Dircctor of LLRW Operations
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ENVIROCARE oF UTAH, INC.
THE SAFE ALTERNATIVE

CERTIFICATE OF DISPOSAL

GTE Operations Support Incorporated

This Certificate acknowledges disposal of the following manifested shipments:

Date Cubic
Shipment # Arrived| Disposed Feet Disposal Cell
0840 01 5% 71712003 7/22/2003 1554.00}4
0840 I 7/7/2003 7/15/2003 1563.00]4
0840 SN 717720031 . 711612003 1535.00}4
0840 0r 133 71812003 7/22/2003 1477.00}¢
0840 01 5 71972003 711812003 1183.00]~
0840 01 )se 719/2083 711812003 12130004
10540 ot 158 71512003 7/18/2003 1205.00}4
RS 71912003 7/18/2003 1210.00]4
0840 01 159 7/9/2003 7/18/2003 4202.00{~
gs4s - Jov 56 71972003 711812003 1164.00}%
0840 01 87 711172003 7/18/2003 1226 00)A
0840 0t {72 7111/2003 7118/2003 ©374.00|4
0840 01 |7 711172003 7/18/2003 1357 .00}~
0840 G 70 711112003 711812003 1306.0014
0540 01 88 711172003 711812003 1525.00]%
G840 01 |66 " 71172003 7/18/2003 1571.00[A
0840 01 |€3 711172003 7/18/2003 1534.00}%
0840 01 |54 711172003 7/18/2003 1570.00)4
10840 01 |83 711172003 7/18/2003 1558.00]4
(3845 a1 ez 7/11/2003 711812003 158100}~
0840 N 711172003 7/1812003 1227.00}4
0540 AR E 7/11/2003 7/1812003 1600.00} &
0840 0 {7s 711412003 711812003 1533.00§4
0840 01 |74 7114/2003 7118/2003 14480044
0840 01 |73 7114,2003 7/18)2003 15400014
0840 o1 e 7/14/2003 7/18i2003 1573.00}4
0840 01 |80 711412003 711812003 1552.00]¢
e ‘ 2 o
e b Ty 2/ h
Dave Tolbert Dato

Dircetor of LLRW Operations

605 NORTH 5600 WEST ¢ SALT LAKE CITY, UTAH 84116 « TELEPHONE (801)532-1330
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ENVIROCARE oF JTAH, INC.
THE SAFE ALTERNATIVE

CERTIFICATE OF DISPOSAL

GTE Operations Support Incorporated

This Certificate acknowledges disposal of the following manifested shipments:

Date Cubic
Shipment # Arrived| Disposed Feet Disposal Cell
084c o |7¢ 7/14,2003 7118/2003 1581.00]%
0840 01 |76 711412003 7118/2003 1495 00} 4
0840 01 3¢ 714/2003] 7/22/2003 1482.00}4
0840 ST 771412003 71162003 1578 .00)4
0840 01 |84 711472003 7182003 1548.00)
0840 01 3 7/14,2003 7/18/2003 1580.00|~
0840 0T jes 7114/2003 7/16/2003 1547 00}+
084c o1 |77 711472003 7/18/2003 1510.00]+
0840 SR 71162003 712212003 1576.00]+
0eat- 01 |87 7/16/2003] 7/22/2003 157300}
0540 SEER 7/16/2003 71222003 1174.00}-
0840 D |85 7118/2003 71222003 1557004
0840 DT 186 7118/2003 71222003 1232.00{4
08AC SENEE i 772372003 713172003 1452.00}4
|0840 v 71262003 8/3/2003 1515.00)4
084( SETE 7/26/2003 8/572003} 1527.00]%
0840 01 1oe i8I 03 85,2003 1180.00}%
0840 01 107 712612003 81972003 1150.00]~
0640 GENEE 7/26/2003 6/5/2003 1152.00]4
0840 EREE 712512003 8/4/2003 1592.00]
0840 SHED 7,/26/2003 8/9/2003 150¢.00] 4
084¢ 07 |94 7/26/2003 8/9/2003 13310004
0840 01 |92 712612003 8/9/2003 1504.00]
0840 FTY 772612003 3/9/2003 1503.00)4
0840 01 ]9 7126/2003 8/5,2003 1558.00| £
0840 01 108 712812003 8/5/2003 1567.00]
‘/‘/. 7 p ) ,-r—:;:—“"
e S R
L T e 2/ o
Dave Tolbert Date

Dircetor of LLRW Operations
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ENVIROCARE oF UTAH, INC.

THE SAFE ALTERNATIVE

CERTIFICATE OF DISPOSAL

GTE Operations Support Incorporated

Thus Certificate acknowledges disposal of the following manifested shipments:

Date Cubic
Shipment Arrived! Disposed Feet Disposat Cell
0840 0t 10 7/28/2003 8/9/2603 1579.00]+
0840 01 o 772812003 8/9/2003 1596.00{+
0840 ot 712812003} 8/9/2003 1488.004
0840 01 itz 7/28/2003 8/5/2003 1524.00{4
0840 SR 7128/2003 8/5/2003 1481004
0840 01 {103 7/28/2003 8/9/2003 14950004
0840 01 {162 7/2912003 8/3/2003 1337.00/4
0840 Jo1 |04 7/29/2003 £/9/2003 1551.00]4
0840 01 10T ] 7/29/2003 8/9/2003 1584.00] 4
3640 01 103 7125/2003 8/9/2003 1570.00{~
0840 01 (108 7/29/2003 §/6/2003 1534.00]A
0840 01 e 7/3112003 8/9/2003 1271.00|4
0840 01 128 773112003 8/9/2003 1142.00]~
0840 0 iz 713172003 £5/2003 1576.00(4
0840 101 128 | 773172003 5/9/2003 1553004
0840 j01 |12 7/31/2003 £9/2003 1541.00|
os4c  lor hae 7/31/2003 8/5/2003 1143.00(&
0840 01 |1e | 77212003 8/9/2003 1147.00}4
0840 SN 713112003 83,2003 1008.00]4
0840 o1 {18 713112003 8152003 1412.00}4
0640 01 |15 713172003 8/9/2003 1£19.00}4
VA
c ',«_;.",—-;'NJJ— '_ e
o AT et /‘52-/ = Vo L/

Dave Tolbert
Dircctor of LLRW Operations
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ENVIROCARE oF UTAH, INC.
THE SAFE ALTERNATIVE

Thus Certificate acknowledges disposal of the following manifested shipments:

CERTIFICATE OF DISPOSAL

GTE Operations Support Incorporatec

Date Cubic
Shipment # Arrived| Disposed Fest Disposal Cell
0840 01 114 7131/2003 8/8/2003 1534.00}A
0340 01 12 714112003 819/2003 1168.00)4
0840 01 12z 8/1/2003]. 8/9/2003 1153.00)~
0540 R 8/1/2003 8/3/2053 1226.00)4
0840 01 {130 §/1/2003 8/9:2003 1401.00)»
0840 01 [1at 8/1/2003 8/9/2003 1120.00} 4
0840 01 [128 8/1/2003 819/2003 1155.00| 2
0840 01 127 8/1/2003 8/5/2003 1611.0044
0840 01 187 84/2003 8/32003 1196.3014
0840 fo1 128 £11/2003 3/9/2003 1122.00} 4
0840 ot 135 81212003 8/9/2003 nan
0840 0% 134 8/2/2003 8/9/2003 11830014
0840 01 [135 8212003 8/9:2003 114400} 4
0840 01 136 8/2/2003 8/9/2003 1139.00}4
0840 01 [43¢ 81312003 8/9/2003 1420.00|#
0840 01 |ae 5142003 8/3/2003 1155.00]4
0840 01 140 8i4/2003 8/9/2003 1108.00|4
0840 EE 8/6/2003 /1512003 1501.00}«
0840 07 i §/6/2003 8/13/2003 1498.00}A
0840 01 1146 8162003 8/13/2003 1489.00}4
0840 01 143 8/5/2003 6/13/2002 1522.00}4
0840 01 |14l 8/6/2003 8/13/2003 1534.00] &
0540 01 144 8/6/2003 8/13/2003 1592.00| 2
0840 01 [132 8/9/2003 8/15/2003 1173.00]%
0840 01 1161 8/9/2003 8/15/2003 1089.00]4

o

r G e .
(,\ ,,/'5"’. e g\,/'if\"'i_»”:}

Dave Tolbert

Dircctor of LLRW Operations

/‘:2-/ &5 L/

Date

605 NORTH 5600 WEST < SALT LAKE CITY, UTAH 84116 « TELEPHONE (801)532-1330
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ENVIROCARE oF UTAH, INC.
THE SAFE ALTERNATIVE

CERTIFICATE OF DISPOSAL

GTE Operations Support Incorporated

This Certificate acknowledges disposal of the foliowing manifested shipments:

Date Cubic
Shipment # Arrived! Disposed Feet Disposal Cell
0840 01 180 8/9/2003 8/15/2003 1162.00§4
0840 01 |15¢ 8/9/2003 8/15/2003 1169.00(4
0540 01 {158 8/9/72003] . 81512003 1185.00)4
0840 01 157 89,2003 8/15/2003 1285004
0840 01 [158 8/9/2003 8/15,2003 1175.00)4
0840 01 135 8/3/2003 8/45/2003 1285.00]4
{0840 REER 8/3/2003 £/15/2003 1558.00}%
0840 o1 13 85,2003 8/15/2003 1207.00)+
0840 01 147 8/5/2003 8/15/2003 1206.0014
08400 Jot 1150 8/9/2003 8/15/2003 151,00}
0840 01 |14 8/6/2003 8/15/2003 1150.00]%
0840 01 |148 8/8/2003 8/15/2003 1225001~
0840 01 |154 £/42003 8/15/2003 15200014
0840 D1 1162 5/11/2003] 8/15/2003 1503.001%
psdc o1 Ties 8/11/2003 8/15/2003 1520.001
10840 Jo1 |73 B/11/2003 8/15/2003 1525.004«
10340 01 |10t 8111/2003] . &/15/2003 120700}
0840 01 {172 8/11/2003 8/15/2003 1338.00)+
084C GE 811172003 8/15/2003 1502.00}+
0847 0t |8t 8/11/2003 8/15/2003 13940014
0840 01 170 8/11/2003 6/15/2003 1574.00}4
0840 01 |68 8/11/2003 81512003 1585.00}4
0540 o1 |17 §/11/2003 8/15/2003 1583.00]4
0640 01 |16% 8/11/2003 8/15/2003 1564.00]4
0840 01 1185 8/71/2003 8/15/2003 1544 00| £
“ ‘ e
e E T e
N /2y
Dave Tolbert Date '

Director of LLRW Operations

605 NORTH 5600 WEST ¢ SALT LAKE CITY, UTAH 84116 « TELEPHONE (801)532-1330
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ENVIROCARE oF UTAH, INC.
THE SAFE ALTERNATIVE

CERTIFICATE OF DISPOSAL

GTE Operations Support Incorporated

This Certificate acknowledges disposal of the following manifested shipments:

[ Date Cubic
Shipment £ Arrived| Disposed Feet Disposal Cell
0840 01 {183 8/15/2003 §/21/2003 1531.00}%
0840 SNEBE 8/1572003 8/21/2003 1488 00{4
0840 01 181 8/15/2003]. 8/21/2003 1582.00{4
0840 01 {185 8/15/2003 512112003 1165.0014
0540 01 |184 8/15/2003 8/21/2003 1585.00}
0840 01 (182 8/1512003 8/21/2003 159200} 4
084G |07 |174 8/15/2003 8/21/2003 1330.00]4
083G jo1 177 /15/2003 8/21/2003 1237.00]4
0540 01 178 8/15/2003 £/21/2003 1580.00{4
0640 01 ] 8/15/2003 8/2112003 1586.00] &
0840 0t 1180 8/15/2003 £,21/2003 153100~
0840 01 17 6/15.2003 8/21/2003 53500~
0840 01 198 8/18/2003 8/24/2003 4213.00)4
0840 01 1203 8/16/2003 8/25,2003 1243.00{4
0840 01 [202 8/18/2003 §/29/2003 1267001+
0540 01 j201 8/18/2003 8/29/2003} 1539.00]4
0840 GERREEE 8/18/2003 8/26/2003 1184.00}<
10840 SNEEN 8/18/2003 8/29/2003 1217.00]4
0840 01 19 B/18/2003 8/26/2003] 1204.001%
0840 SIS 81672003 8/29/2003 1518.00] %
0840 0t 193 8/16/2003 8/29/2003 1557 .00«
0840 01 192 81812003 9/6/2003 1513.00|~
0840 o1 185 8/18/2003 8/29/2003 1562.00]&
0840 01 119 8/18/2003 8/25/2003 1172.004
0840 01 J187 T 8182003 8/28,2003 1215.00]4
77 -
.’/ ' /" = ’-"-‘—'- ”
fx- i -t
O O el /2 Gy
Dave Tolbert Date '

Director of LLRW Operations

605 NORTH 5600 WEST s SALT LAKE CITY, UTAH 84116 ¢ TELEPHONE (80

g of 22



ENVIROCARE oF UTAH, INC.
THE SAFE ALTERNATIVE

CERTIFICATE OF DISPOSAL

GTE Operations Support Incorporated

Tus Certificate acknowledges disposal of the following manifested shipments:

i T Date Cubic
Shipment#  Arrived| Disposed Feet Disposal Celi

0840 o1 1% 8115,2003 8/2572003 120000}~

0s4C |01 |18t 6182003 §/2572003 1188.00]

08ac Jo1 |18¢ 8/18/2003] - 8/29/2003 1211.00}%

0840 J01  [194 81812003 8/29/2003 1212.00]~

0846 Jor |z0C 816:2003 §/25/2003 1177.00]

0840 Jo1  |207 £/21/2003 97,2003 1211.00)%

0840 [0% 21 621,2003 9152003 143,00} 4

0840 . [01  |2%4 82172003 4/5/2003 1199.00] 4

084G 01 (210 8/21/2003 9752003 1183.00)

0sd0 01 |21z 9/6/2003 1156.00)A

0840 Jo1 J2ne 9J6/2003 7167 00]

Cedt Jo1 (208 8,21/2003 962003 1184 00}A

084G Jot j208 8/21/2003 8/29/2003 117100}

0840 07 08 82172003 9/5/2003 1195.00) 2

0E&D . jor 1210 821/2003 5620031 1192.00]-

084D |01 (222 7252003 96,2003 1570.00]4

0840 o7 | 8/25/2003 9/5/2003 1594 00}

08eC o1 |227 §/25/2003 9/52003] 1560004

0840 |01 |225 51252003 $/6/2003 1508.00]

0RaC |01 222 8252003 $i5/2003 1605.00)%

0’40 o1 |22 8/25,2003 5/5/2003 1552.00| A

0840 |07 j220 8/25/2003 9162003 1107.0004

0RAG jor 1218 §/25/2003 95572003 1120.00] ~

-~ -
f/ ' e T i
R /2 5
Pavu Tolbert ] Date
Dircctor of LLRW Operations
605 NORTH 5600 WEST < SALT LAKE CITY, UTAH 84116 TELEPHONE (801)532:1330 ~~
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ENVIROCARE oF UTAH, INC.
THE SAFE ALTERNATIVE

CERTIFICATE OF DISPOSAL

GTE Operations Support Incorporated

This Certificate ackmowledges disposal of the following manifested shipments:

/'52-/ g 5 L/

Date Cubic
Shipmen: # Arrived| Disposed Feet Disposa! Cell
0840 ot 218 8/25/2003 9/5/2003 1124.00]&
0840 o1 1217 8/25/2003 9/6/2003 1032.001%
0847 01 |2 8/25/20031- 9/6/2003 1230.00{~
0840 01| 62512003 576/2003 1106.00[~
0840 TRER §/2512003 9/6/2003 1193.00] &
084G 101|208 §/26/2003 416/2003 1212004
0840 101 |2o¢ 5/26,2003 9/512003 145,004
084G |07 232 8/26/2003 9/6/2003 1196.00] 4
0840 ERNERR §/28/2003 9/6/2003 1497 00}~
0840 j0T  |230 8/28/2003 9/6/2003 1443.00]%
0840 01 |26 £/28,2003 3/6/2003 1593.00]A
0840 R 8/28/2003 5/6/2003 1477.00}A
0840 0T |22 9122003 91372003 1152.00|
0840 o1 |23¢ 8/2/2003 9/13/2003] 1103.00}A
0840 07 238 422003 911372003 1182.00]4
0840 07 j257 ] 9/272003 9113,2003 1177.00]4 |
0840 01 23 ] 9272003 97132003 1126.00]4
0840 01 |23 ©2/2003 9/13/2003 1201.00A
0840 01 244 9/3/2003 9/13/2003 1101.00]~
0840 01 1243 9,2/2003 9113/2003 11210014
0840 61 |24% 9732003 §113/200 1105004
0840 07 |24¢ 6/3/2003 911372003 113400}~
0840 01 |24 €/3/2003 39/13/2003 T147.00]4
I e
Dave Tolbert Date

Dircetor of LLRW Operations

605 NORTH 5600 WEST ¢ SALT LAKE CITY, UTAH 84116 « TELEPHONE (801)532°1330
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ENVIROCARE oF U74H, INC,
THE SAFE ALTERNATIVE

CERTIFICATE OF DISPOSAL

GTE Operations Support Incorporated

This Certificate acknowledges disposal of the following manifested shipments:

f Date Cubic
Shipment £ Arrived| Disposed reet Disposai Cell

0540 01 J24C 9,3/2003 911372003 1134.00]~

0840 R 41512003 9/18/2003 1564.60]%

0840 07 {257 91512003} 9/18/2003 1605.00]4

0840 07 256 9572003 4/16/2003 1604.00{4

0840 07 |25 9/5,2003 9/18/2003 1203.004

0820 01 i254 9512003 9/18,2003 1595 00}

0840 01 |258 9572003 9/18/2003 560,004

0840 . [on  |2%E 9/5/2003 /18,2003 1605.00}4

0840 Jo1  |z0 | 952003 9118/2003 11971.00} 4

0840 j01  j248 | 952003 5/18/2003 1157.001 %

084C |07 |248 9/5/2003 $/18/2003 1145.00%

0840 01 [247 9/5,2003 9/16/2003 117¢.00]% |
0840 01 248 91512003 9:18/2003 118400}~ |
0840 01 1253 9/5/2003 /1812003 150300}~ i
0R4L I 41512003 6/18/2003 1543 00} 4

0840 07 27t /312003 9/18/2003 1098.00]4

0540 01 |26C 518,/2003 $18/2003 1582.0014

0840 o1 {28t 9/8,2003 10/18/2003 1585.0014_

0540 01 {282 9/2/2003 10/18/2003 1577.0014

0840 ;M ]265 9872003 9'18/2003 151500~

0840 01 |25% 9782003 918/2003 1043.00]~

084G 01 267 913/2003 §/18/2003 1121.004

0840 01 128¢ 9/8/2003 9'18/2003 1096.00{+

0840 o1 1272 9/8/2003 /1872003 1175.00[4

0840 R 5/8/2003 9/18/2003 1169.00}4

L ’ /'52/ prd /2 L/
Dave Tolbert Date
Dircetor of LLRW Operations

[

605 NORTH 5600 WEST ¢ SALT LAKE CITY, UTAH 84116 « TELEPHONE (801)532-1330
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ENVIROCARE oF UTAH, INC.
THE SAFE ALTERNATIVE

CERTIFICATE OF DISPOSAL

GTE Operations Support Incorporated

This Certificate acknowledges disposal of the following manifested shipments:

’ i Date Cubic
Shipment # | Arrived! Disposed Feet Digposal Celi
0540 1 274 | 9/8/20C3 9/18/2003 1079.00)
0840 01 |275 9/8/2003 0/18/2003 1177 .00)%
0840 01 276 618,2003¢ 6/18,2003 1145.00}4
0840 01 277 9/8/2003 9/18/2003 1058.00}4
0840 01 271 9/86/2003 9/18/2003 109500«
0840 01 268 9/8/2003 9118/2003 1106.00}4
0840 01 276 492003 91612003 1477 00|
0840 . {01 285 9/5/2003 9/18/2003 1088.001~
085 01 282 9/5/2003 9/18/20G3 1084.00)~
0840 01 281 Y5 3/18/2003 1084.00}~
0840 01 280 9/8/2003 §/18/2003 1117.001~
0840 01 276 9/9/2003 8/18/2063 1141.00)=
{0840 0l 283 ] 9/12/2003 9/26/2003 157500}~
0240 01 285 91372903 8/25/2003 1117 001~
084C 01 288 8/13/2003 9/25/2003 1118.0014
034G 0 28¢ 9/13/2003 {26/ 1200.00~
0340 EVER g1 25 1132004
0540 01 28¢ & /26 1127.00)F
0844 01 290 9/ 9/25/2003 11110042
05640 03 291 §/15/200 8/26:2003 15040014
0840 107|292 §115/2003 /252003 155500}
3840 01 282 911512003 8/26/2003 1525.00{%
0840 07 |2% 9152003 5/26/2003 1104.00|
0840 01 285 9/15/2003 §/26/2003 1574.00}~
0840 01 |28z §/15:2003 9/25/2003 1143.00§4
0840 _ 01 296 9/16,2003 §/26/2003 1325.001A
0840 01 297 9/16/2003 9/26/2003 1185.00)4
‘/";1’1 . ,./j""/ w_w_"_:;__..v
i ( - ._.--"‘f:f‘r ‘x‘;ﬂ.i‘%;.w' ,'/52"/ \":;, /{f{ L',/
Dave Tolbert Datc

Dircotor of LLRW Operations

605 NORTH 5600 WEST = SALT LAKE CITY, UTAH 84116 ¢ TELEPHONE (801)532-1330 ~
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ENVIROCARE oF UTAH, INC.
THE SAFE ALTERNATIVE

CERTIFICATE OF DISPOSAL

GTE Operations Support Incorporated

This Certificate acknowledges disposal of the following manifested shipments:

[ Date Cubic
Shipment £ Arrived! Disposed Feet Dispnosal Cell
0840 07 293 9/15/2003 92612002 1182.00] &
0840 Dt 300 $/16/2003 9,26/2003 1596.00]4
0840 07 298 8/16/2003]- 9/26/2003 1653.00]4
0640 01 1308 9/18/2003 3,2612003 1600.00{~
0840 01 304 9/1812003 9/26/2003 1602.004
0840 01 308 8/18/2003 9,26/2003 1455.00)4
084¢ 07 (301 9/18/2003 5/26/2003 1491.00)~
N EE 6/18/2003 G/26/2003 1480.00}+
0840 0t 1303 9/18,2003 $/26/2003 1528.00
0840 01 {a07 8/18/2003 926/2003 1575.00]4
0540 KSR 9/16/2003 4/26/2003 1207 00}
0640 01 1310 6/19/2003 G/76/2003 1575.60)=
0640 01 {309 9/19/2003 G/26/2003 201.00]%
0840 01 1308 8192003 4/26/2003 1523.00)+
0847 ERNERY 8/20/2003 10/7/2003 7105 004
{os4c ot {313 9/20/2003 10/25/2003 1112.00]
(0840 o j3te 8232003 10:3,2003 1062004 &
0540 07 1323 §/23/2003 10/3/2003 1850.00)A
0840 01822 1232003 10/3/2003 1595.00]
0840 SERNEER 5/23/2003 10/3/2003 1486.00| 4
0840 01 320 9/23/2003 10/3/2003 1591.00]~
0340 SEEE 8/23/2003 03,2003 1451.00} 4
0540 0 |31 9/23/2003 10/3/2003 1516.00{4

e
Dave Tolbert

Dircetor of LLRW Operations

605 NORTH 5600 WEST ¢ SALT LAKE CITY, UTAH 84116  TELEPHONE (801)532-1330
22
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ENVIROCARE OF UTAH, INC.
THE SAFE ALTERNATIVE

CERTIFICATE OF DISPOSAL

GTE Operations Support Incorporatec

This Certificate acknowledges disposal of the following manifested shipmen:s:

Date Cubic
Shipment # Arrived| Disposed Feet Disposal Cell
084 Jor ame 9/23/2003 10/3/2003 147400} 4
0840 Jor  (3m 4/24/2003 10042003 1570.00]4
0846 01 ]332 9/24/2003]- 10/4/2003 148200}~
0840 01 {326 9/24/2003 10/4/2003 1545.00] 2
0840 E 9/24/2003 10/4/2003 1595.00]
0840 ES 12412003 10/4/2003 14971.00} %
540 01 Ja2e 9/24/2003 10/472003 159500} 4
0846 . |01 1330 9/24/2003 10/4/2003 794.00(~
0840 R 9/24/2003 10/4/2003 1552.00|4
0940 01 (3 0/24/2003 10142003 1555.00} &
0840 0t ]33 125/2003 10/4/2003 1655.00] A
0840 01 ]33 6/26/2003 10/4/2003 158900}~
0840 j01 1334 12612003 10/4/2003 1855.00| 4
0840 RN RRK) ©,26/2003 10/8/2003 1595.00{4
0840 01 |31z 9/26/2003 10/4/2003 1174.00| &
0840 or |3 9/26/2003 10/4/2003 1159.00} 4
0840 JoT (348 87292003 - 10i4,20031 1621.00]4
0846 S 9/29/20.3 10/4/2003 1524 00}
0840 RS 92972003 10/4/2003 1653.00] 4
0840 07 1340 /2912003 10i4/2033 1535.00} 4
0840 01 |a38 9/29/2003 10/4/2003 1430.00]4
0840 011337 9/28/2003 10142003 1593.004
0840 01 |24 9/29/2003 10/4/2003 1532.00}4
0840 01 33 6,/2972003 10/4/2003 153%.00)4
0840 01 134e 10/2/2063 10/7/2003 1453.00| 4
0840 01 347 10/2/2003 10/7/2003 1561.00}4
0840 01 |48 10/2/2003 1017/2003 1541.00}A
0840 01 [a4d 151212003 10/7/2003 1592.00}4
’ A
o T i
Dave Tolbert Date '

Dircetor of LLRW Operations

605 NORTH 5600 WEST < SALT LAKE CITY, UTAH 84116 +« TELEPHONE (801)532-1330
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ENVIROCARE oF UTAH, INC.

THE SAFE ALTERNATIVE

CERTIFICATE OF DISPOSAL

GTE Operations Support Incorporate

This Certificate acknowledges disposal of the following manifested shipments:

| Date Cubic
Shipment # Arrived| Disposed Feet Dispasal Cell
0840 1 350 10/4/2003 10/11/2003 1560.001«
0840 01 |352 10/4/2003 10/11/2003 1575.00)4
0840 01 348 101412003} * 10/11/2003 1561.00)4
0840 01 |25 100612003 1011512003 1515.00|4
084C 01 ]358 40/5/2003 10/15/2003 1545.00(4
0840 071|351 10/8/2003 10/15/2603 1573.00]4
0840 01 354 10/8,2003 1011512003 1504.00}%
0846 o1 sy 101612003 1001512003 1500.00]4
0840 fo1 {388 10/8/2003 1071512003 1584,00}4
0840 01 |asg 10182003 1015/2003 14630044
0840 01 |38 10/9:2003 1041512003 1542.00)4
0840 101 l3se 104912003 1015/2003 1548.00}4
0840 ot g6z 10/9/2603 10/15/2003 1421.00}2
0840 01 |363 10/9/2003 10!18/2003 842.00]4
0840 1354 10/10/2003 10/15/2003 1230.00)%
0840 01 1342 10:10/2003] 1015/2003] 1822.00}%
0840 0t 1353 | 10110/2003 10/15/2003 154700}
0840 01 385 1041012003 101512003 1482.00]4
0840 a1 {388 101102003 10/15/2003 1512.00]4
0840 01 sy 1611012003 10/15/2003 1584.00]%
0B4C 01 j36e 10/10/2003 10152003 1559.00{4
0840 0 ]389 1011012003 10/15/2003 1552.001
0840 81 |370 101012003 1015/2003 1507.00}~
.//JV’; — -f-""'"_':,
P Gl

Dave Tolbert
Dircetor of LLRW Operations

605 NORTH 5600 WEST = SALT LAKE CITY, UTAH 84116 « TELEPHONE (801)532:1330
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ENVIROCARE oF UTAH, INC.
THE SAFE ALTERNATIVE

CERTIFICATE OF DISPOSAL

GTE Operations Support IncorporateC

This Certificate acimowledges disposal of the following manifested shipments:

| Date Cubic
Shipment £ Arrived| Disposed Feet Disposal Cell
0840 01 77 101312003 10/16/2003 1585.004~
0840 01 378 10/13/20C3 10/16/2003 1578.004~
0840 0% 375 10/13/2003}° 10/16/2003 1561.00|4
0840 01 374 101132003 10/16/2003 1580.00}4
0840 01 373 10/13/2003 10/16/2003 1344.00}4
0840 01 374 10/13/2003 10/16/2003 1602.00)~
10840 1 37z 10/13/2003 10/16/2003 1527.00) A
084G 01 37¢ 10/735/2003 10/25/2003 1584.00)A
0840 01 378 10¢15/2003 10/25/2003 1562.0014
0840 01 }380 10:15/2033 10/25/2003 1525.0002
0840 o) 383 10/16,2003 10/25/2003 1591.00} 4
1084C 01 382 10/25/20C3 1545.001%
jos4g 101 381 10/2512003 1552.00}4
0840 |01 350 11/1/2003 5570014
0640 101 395 11/1/2003 1507.00}~
0846 |01 |3u4 141/2003 1548001~
0340 01 3 1114/2003 1557.00}4
0840 01 38¢ 16/27/2003 11/1/2603 1548.001%
0840 01 388 10/21/2003 11/1/2003 155£.0014
0846 01 387 10/24/2003 11/2003 16831.0014
0840 01 386 10/21/2003 11/1/2003 1601.00}~
0840 01 385 10/21/2003 11/1/2003 1590.001~
0840 01 384 1012112003 114172003 164%.00)4
0840 01 392 10/21/2003 11/1/2003 1537.0044
0840 {01 398 1012212003 11/1/2003 1598.00{4
0840 01 3% 10/22/12003 111112003 1430.00}4
0840 01 397 10/22/2003 11/1/2003 1590.00}4
0840 M 399 101222003 11/1/2003 1561.0014
0840 01 403 10/24/2003 11/1/2003 1596.00}A
J/"J(? i e

Dave Tolbert

Dircetor of LLRW Operations

605 NORTH 5600 WEST ¢ SALT LAKE CITY, UTAH 84116  TELEPHONE (801)532-1330
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ENVIROCARE oF UTAH, INC.
THE SAFE ALTERNATIVE

CERTIFICATE OF DISPOSAL

GTE Operations Support Incorporated

This Certificate acknowledges disposal of the following manifested shipments:

| Date Cubic
Shipment # Arrived| Disposed Feet Disposal Cell
0340 0t 400 10/24/2003 117172003 1570.00] 4
(840 01140 10/24/2003 11/4/2003 1591.00)4
0840 01 402 10/24/2003] . 111/2003 1554.00}4
(840 01 {805 10/27/2003 1111/2003 1545.00)4
{0840 01 806 102772003 111/2003 1594.00) 4
0840 01 |804 1012772083 11/1/2003 1584.00]%
0840 01 {41 10/27/2003 11/1/2003 1585.00}4
0540 01 410 10:27/2003 11172003 1585.00}~
0840 01 {408 10/27/2003 111172003 1835.004
0840 01 |408 10/27/2003 11172003 1594.00}4
0840 0t {807 10/27/2003 11/1/2003 1647.00]
0440 01 J403 10.292003 11/52003 1475.00)4
0840 01 416 10/29/2003 11/5/2003 1318.00)4
084G RERTE 10/29/2003 11/5/2003 1593.00{+
0440 01 412 | 10/25/2003] 11/5/2003 1491.00|=
0846 01 [406 10/25/2003 11/5/2003 15220044
084c o1 1413 10/26/2003 11/5/2003 342,00}
0840 |01 J40z 10/28/2003 11/5/2003 15010044
0845 101 }407 10/26/2003 11/5/2003 1584.00}%
0840 |01 1426 1013172003 114122003 15040014
0840 D7 {425 10/31/2003 1112/2003 1502.00}+
0840 01 424 10/31/2003 11112/2003 1572.00}~
0840 01 422 10/31/2003 11/12/2003 1505.00 -
0840 o1 j4zs 10/31/2003 11/42/2003 1610.00|
[3840 01 |44 11/1/2003 11/12/2003 1603.00/4
P

O A

54 .

Dave Tolbert
Dircetor of LLRW Operations
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ENVIROCARE oF UTAH, INC.
THE SAFE ALTERNATIVE

This Certificate aclmowledges disposal of the following manifested shipments:

CERTIFICATE OF DISPOSAL

GTE Operations Support Incorporated

| Date Cubic
Shipment £ | Arrived Disposed Fesot Disposal Cell
0840 01 47 11/1/2003 1111272003 1517.00}4
084G 01 218 11/1/2003 111212003 1616.00}~
0840 Mo j42e 11/1/2003} 11/12/2003 1601.00}4
0840 0% 4 111112003 11/12/2003 1521.004«
0540 O KIX 11/3/20G3 1112/2003 1838.00|4
0840 01 431 111312063 111122003 1615.0014
0840 01 427 11312003 11112/2003 1583.0014
0840 01 4324 11/3/2003 11412/2003 1592.00}~
0846 0 420 111342003 ‘:1"‘:2:’2003! 14910014
0840 01 433 11752003 11112/2003 1357.00|4
0840 0 43z 11/3/2003 112/2003 1501.00}~
05640 01 437 111412003 11/14/2003 1550.0C)~
084¢ lO‘J 438 11/4/2003 1‘;:11"2@93} 1531.0044
10840 01 440 14,2003 1414/2003] 165700} 4
0540 a1 447 11/4/2003 111472003 1661.00}4
084C 01 1438 11412003 111412003 1855.004~
0840 01 435 11/4/2003 11212603 1586.004~
0840 01 428 11/6/2003 11714/2003 1608.00]4
0847 01 1445 11712003 11/22/2003 1517.00|4
0840 21 444 11/7/2003 11/22/2003 1561.00)4
0540 01 443 111712003 1172272003 1578.00}4
0340 01 |ads 11712033 11/22/2003 1616.00|~
0840 01 455 11/110/20C3 11/22/2003 1508.00(4
ST o
R e ot s2/ L/
Dave Tolbert Date

Dircctor of LLRW Operations
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ENVIROCARE oF UTAH, INC.
THE SAFE ALTERNATIVE

CERTIFICATE OF DISPOSAL

GTE Operations Support Incorporated

hic Certificate gnl-y ] et 1 { ] 1
Thus Certificate aclmowledges disposal of the following manifested shipments:

| Date Cubic

! Shipment £ Arrived| Disposed Feet Disposal Cel!
0840 |0 |ase 11/10/2003 11/22/2003 16040014

0840 ¢1 45z 11110/2003 14/22/2003 1552.00}%

0840 01 1419 11110/2003} 11/22/2003 1612.00[4

0840 01 1ag7 11/10/2003 11/22/2003 1587.00(4

0840 01 (448 11/10/2003 11/22/2003 1615.00]&

0640 01 j44g 1116/2003 11/22/2003 1816.00}4

0840 . fot 432 11110/2003 1112212003 1602.0014

0840 01 45 11/10/2003 11,22/2003 1511.00|¢

(840 0t 450 11/10/2003 11/22/2003 1816.00{4

0840 01 |44 111212003 117222003 138,00}~

0848 01 1430 11/12/2003 11/22/2003 1339.00)4

0840 01 j43g 1411212003 11/22/2003 1855.00]%

0840 01 a6z 1114712003 11,28/2003 1350.00|

os4c o1 4ss | 11147/2003 14126/2033 158200}

|0840 01 l4se 11/417/2003 14/26/2003 1494002

0840 01 {47 11/18/2003 25/2003 15830044

0840 01 472 111182003 117262003 1538.00}4

0840 01 147c 11/18/2003 11/26/2003 541,004

0540 01 j48S 11/16/2003 11/26/2003 1453.00|%

0840 01 {473 14/18/2003 11/26/2003 1552.00|4

0840 01 468 11/21/2003 14126/2003 1541.00}4

0840 1 468 11121/2003 11/26/2003 1229 00}~

0840 01 (458 11/21/2003 11/26/2003 1599.00}4

‘/"f"’j . ;/,/ i
o b AT e s/ =
Dave Tolbert Date

Director of LLRW Operations
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ENVIROCARE oF UTAH, INC.
THE SAFE ALTERNATIVE

CERTIFICATE OF DISPOSAL

GTE Operations Support Incorporated

This Certificate acknowledges disposal of the following manifested shipments:

Date Cubic
Shipment ¥ Arrived| Disposed Feet Disposal Cell
0840 ot |457 14/21/2083 111282003 1590.00}~
0B4c |01 {465 11/21/2003 111262003 151¢ 004
0840 01 {480 11124/2003). 11/26/2003 1532.00}4
0840 01 {467 11/21/2003 “1/25/2003 1233.00] -
0840 01 |458 11/21/2003 11/28/2003 £3.0014
0840 01 1458 1/24/2003 11/25/2003 00}~
0840 04 |1 14/21/2003 1112712003 00ls
0840 01 j474 11/22/2003 124312003 55100}~
084G |01 |473 11/22/2003 121612003 1457 00}+
0840 01 47¢ 1112472003 1246,2003 £.00]+
084G 01 1477 11/24/2003 12152003 1573.00}%
0840 0t |48 M"')4'?003 12/8/2003 1586.00]%
0840 01 |484 1/25/2003 1/20/2004 1481.00]x
0840 01 Jasz 11/25/2003 121102003 1525 00}
0840 01 1481 111281200 1211012003 1845004
0840 0t ]480 11/26/2003 12/10/2003 1542.00]~
0840 01 jers 11/26/2003 12010/2063 1548.00) 2
0840 o4 |z 11128/2003 1201072003 1511 .00}
0840 01 1483 11/28/2003 12410/2003 15820014
0840 0t |88 11126/2003 12:10/2003 1585.00|
0840 01 489 11/28/2033 12110/2003 1574004
0840 01 1490 11/28/2003 1211012003 1574.00}4
0840 01 488 11/28/2003 1211042003 1638.00{4
0840 01 [485 111292003 12/16/2003 1524 0014
7 e e
. { " okl ’g; LTI

Dave Tolbert

Dircctor of LLRW Operations

/52/ e /z::/ L/
Date

605 NORTH 5600 WEST ¢ SALT LAKE CITY, UTAH 84116 « TELEPHONE (801)532-1330
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ENVIROCARE oF UTAH, INC.
THE SAFE ALTERNATIVE

CERTIFICATE OF DISPOSAL

GTE Operations Support Incorporated

Thus Certificate acknowledges disposal of the following manifested shipments:

Date Cubic
Shipment £ Arrived| Disposed Feat Disposal Cell
0840 01 |487 11/29/2003 1210/2003 1585 00}~
0840 01 l4g 12/2/2003 1211112003 151000}
0840 01 {495 12115/2003 1/15/2004 1527 00}
0846 ot 482 12015/2003 111512004 156200}
08dc Jo1 |498 12/15/2003 111512004 1612.00{
0840 j01 496 121152003 1/15/2004 1647 .00{+
0840 J01 {49z 12115/2003 1/15/2004 1577.00}
0540 - JoT J497 121152003 111512004 1856.00]~
084G |00 [483 121572003 171512004 15850014
0840 01 Jag 1015/2003 1/15/2004 125800}
0840 04 |3 12/15/2003 1715/2004 1534.00)4
0540 0r 1501 12/16/2003 111512004 156700}~
0840 0t 1500 12/16/2003 111512004 159400} -
0640 01 1486 12116/2003 111512004 1568004
0847 21 {504 1211672003 1/17/2004 14820004
10840 01 }3C3 12182003 1117/2004 1650.00{4
0840 01 1502 121812003 111712004 1564.00]
(840 01 {506 12/20/2003 11512004 15839 00} &
0849 04 4 122012003 1/15/2004 1628.0014
10840 ANE 1212012003 11512004 1447 00|
0840 GEERE 1212212003 1115/2004 1537.0014
0840 SO ERE 1212212003 111512004 1447 00} &
0540 01 1510 12/22/2033 111512004 1621.00}4
0840 RIERE 121222003 1/15/2004 1553.00]4
0840 0t 1508 12/22/2003 1115/2004 164500}~
0640 071|507 1212212003 111512004 1528.00]4
0840 0t {505 121222003 1/15/2004 1600.00}4
0840 04 6 12/22/2003 1/15/2004 1495004
0840 01 [514 12/23/2003 171512004 1502.00]
0840 ED 1212312003 1/15/2004 151700}~
/.r'l // / .d—’—"’_"_’

o Blint
T i e

{ e e P

Dave Tolbert
Dircctor of LLRW Operations
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ENVIROCARE OF UTAH, INC.
THE SAFE ALTERNATIVE

CERTIFICATE OF DISPOSAL

GTE Operations Support Incorporated

This Certificate acknowledges disposal of the following manifested shipments:

Date Cubic
Shipment & Arrived| Disposed Feet Disposa!l Celi
0sdc o1 517 ©2/23/2003 1115/2004 1528.00|
0840 EE 12/23/2003 1115/2004 1520.00)%
0840 01 {531 12/29/2003 111712004 1512.00)4
0840 a1 518 12/29/2003 1712004 1533.00]4
0840 01 {521 12/29/2003 1/17/2004 1504.00}4
0640 01 {522 12125,200 17172004 1552.00}4
0840 07 {52¢ 12129/2003 1117/2004 1562.00]4
0s4s o1 |528 12/25,2003 11712004 1535.00}4
[084C Jo1 1344 12/3172003 1/17/2004 1522.00{4
0840 01 1523 12/31/2003 1/17/2004 1551.00)4
084¢ 01 |54 12/31/2003 /17,2004 1515.0014
0840 01 |z53 12/3172003 1A7.2004 1528.00| 4
0840 01 J552 1203172003 11712004 1528 00}4
0840 01 1550 12/31/2003 1/17/2004 1853.00| %
0840 01 1548 12/31/2003 1117,2004 1485.00(4
[0540 T 12/31/2003 1717,2004 1507 .00}~
0540 S 12/31/2003] 11712004 1501.00} 4
0540 0T |534 12/31/2003 171772004 150.00j~
D840 o1 520 12131,2003 117,/2004 1541.00}4
0sde |01 [518 1213172003 1/17/2004 1487 00}
0840 01 |524 12/31/2003 1/17/2004 1507.00{4
0540 01 528 12131/2003 4712004 154800}
0840 0 [527 12/31/2003 1/17/2004 1577.00+
0840 01 {525 12/31,2003 1117/2004 1525.00| -
0840 01 533 12/3112003 111712004 1551.00}4
0840 01 [543 12/31/2003 1117/2004 1515.00]4
0840 01 1535 12/31/2003 11712004 1529.00] 4
0840 01 |537 12/31/2003 1717,2004 1508.00}~
0840 01 |338 12/31/2003 111712004 1528.00|A
0840 01 (538 1213172003 1117/2004 1556.004
0840 0t 541 12/31/2003 11712004 1589.00]4
0840 01 [542 12/31/2003 1/17/2004 1523.00{~
0840 01 |s32 12/31/2003 114712004 1532.00]4
o 7 s o
P T 2/ Gy
Dave Tolbert Date

Dircetor of LLRW Operations

605 NORTH 5600 WEST < SALT LAKE CITY, UTAH 84116 ¢ TELEPHONE (801)532-1330
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Blue Water Environmental
1610 New Highway

Farmingdale, NY 11735

(631) 752-2145

April 16, 2003

Ms.Pam Cox

URS Corporation

C/o 140 Cantiague Rock Road

Hicksville, NY 11801

RE: SHIPPING MANIFESTS FUEL DISPOSAL 100 CANTIAGUE ROCK ROAD

Dear Ms. Cox:

Attached are copies of the shipping manifests for the fuel and gasoline removed from the
underground storage tanks on April 15, 2003 and April 16, 2003.

A copy has been forwarded to Document Control for project records.

Please advise me if you have any questions regarding this information.

7 S22

Anthony pChneider

Sincerely

NYSDECIV00089-1;URBST0H6.658 041703 * 0040

NYSDEC: V00089-1 URS 27010-039

Lo




’ ;.:H'mw STATE OF CONNECTICUT

1
-”figg‘ DEPARTMENT OF ENVIRONMENTAL PROTECTION |
Hazardous Waste MANIFEST PROGRAM i

79 Elm St., Hartford, CT 06106-5127 . __ _______________

Piease type (or print) (Form designed for use on elite (12-pitch) typewriter.} FOR STATE USE ONLY
<] 4 1. Generator’'s US EPA ID No. Manifest tnformation in the shaded areas is not
§ UN‘FORM HAZARDOUS umgnt : required by Federal law. bul may be
g WASTE MANIFEST C-R- w IR g A Ay | required by State aw.
bt 3. Generator's Name and Mailing Addres: T %

/oo dﬂ-p‘hl(»&u( W#eu e rod 1180

4. Generator's Phone ( )

5. Transporter 1 Company Name 6. US EPA iD Number
H Miller Environmental Group, In

7. Transporter 2 Company Name 8.

9. Designated Facility Name and Site Address 10. US EPA 1D Number

Bridgeport United Recycling
50 Cross Street

12. Containers 13.
Total
No. Type Quantity Wi/Vol

CT Regulated Waste,v none, none, X}" l 'IT XX Q L‘ 0 G

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 1D Number)

a.

DO«4>IMZMO

FOR SPILLS WITHIN CONNECTICUT, CONTACT CT DEP - OlL. AND CHEMICAL SPILL RESPONSE AT

LHIM6136
Emergency Contact 631 369 4900

e

Point of Departure:

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and iabeled, and are in all respects in proper condition for transport by highway

U.S. COAST GUARD 1-800-424-8802.

5 according to applicable international and national government regulations, and all applicable State laws and regulations.

= if | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be

bl economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present

w and future threat to human heaith and the environment; OR, if | am a smali quantity generator, 1 have made a good faith effort to minimize my waste generation and

z |____select the best waste management method that is available to me and that | gan afford. /) R

a Printed/Type: z’; w Month  Day _ Year

w - 4 "

841 Kewoo mpehello W IRANL

g ; 17. Transporter 1 Acknowledgement of Receipt of Materials

E A nted/T: yped Name { Sugnature Month Day  Year

Zin ,9 -

I Cepi 1341 ] 5103
L 4

'; o] 18. Transporter 2 Acknowledgement of Reteipt of Materiais

g FT‘ Printed/Typed Name Signature Month  Day  Year

zZ{| €

S . | R L

] 19. Discrepancy Indication Space

5

F

oA

o] C

e

W

& } 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.

‘é’ Y Printed/Typed Name Signature Month  Day  Year

EPA Form 8700-22 (Rev. 9/91)  Form Approved OMS8 No.2050-0039.

COPY 1: FACILITY MAILS TO DESTINATION STATE
S e — S—

e -

"L ATTTT

LANN

-l AL TUA L EASA AL OTIAL L A

[ oY



% MILLER ENVIRONMENTAL GROUPinG

GENERATOR'’S RE-CERTIFICATION FORM FOR PCB’S

Generator’s Re-Certification:

Generator Name: /’7 Q’GA'ZHJ( QLS;T'(ZU’}U(S J/I\-)C

EPAID No.. CRW Manifest No.: ctF (1] [ (o142

VWaste Name: CT Regulated Waste, none,nondVaste Stream # LHIM6136

I understand it is my responsibility to properly identify and classify my material

'in accordance with US EPA and/or State regulations. I certify that this material neither
- contains Polychlorinated Biphenyl’s (PCB’s) in concentrations greater than or equal to 30
ppm, nor has been mixed in anvway with PCB’s in concentrations greater than or equal to

50 ppm.
e

Name (Print):

(I}"(] )P Title: jﬂe{{’/’/\&ﬂfya(((

Generator Signature:

Date: L?”/jf"o,g

338 zawards Averue, PO Ecx 510, Calvertcr. NY 11933
5'6-365-13CC » Sax 306-363-1569 v o e i

AN I a1 D000y ZMGC—"r




@ RECOVERY, INC.

136 Gracey Avenue, Meriden, CT 06451-2270

¥ RECYCLING, INC.

50 Cross Street, Bridgepert, CT 066"

[Land Ban Notification Form '
MaGazin e Yshkbolu Te,
Site _/00():41\»’",4‘%0( Poc K Ros O

Cenerator Name__

Manifest Numbeg"’f:l Ll (~t2

Nonhazardous Waste. This waste is not hazardous waste as defined in 40CFR 261 and is not subject to regulation under 40 CFR 253.

Huazardous Waste. This waste is hazardous waste and therefore cegulated under 40 CFR 263. This waste is banned fom lard
disposal uniess treated to the standards under 40 CFR 268.40 or specttically exempt under this Subpart. { undersiand that United O
Pecovery. [ne. and Brdgepert United Recveling. Inc. operate treatmeat svstems that ar2 rezulated under the CWA. This waste is 2

wastewater nonwastewater as defined in this Subpart. Thae applicuble wasie codes are checked below.
Spent Solvent Wastes Characternistic Wastes
__FCOLl.__F002, __ FOO3.__ _FOO4, __FCO3 __DCOl  Ignitable Liquids. High TOC (>10%)
_ Acetone ___Dcol [gnita?le Liqui@s. Low TOC (<10%%)
D604 Arsenic
____Benzene
n-Butvl Alcohiol - — botd Bcnze-ne
- ST ___DP0C6  Cadmium
— Carbon Disultide ] __Dbal9  Cuarbon teaachloride
— Carbon Teuachloride __ D92t Chlorotenzzne
~___Chlorobenzene __ D022  Chloroform
__ Cresol (m-and p- isomers) DOGT  Chromium
___Cresol (o- isomer) o D(O23 -Cresol - >
. ] 0 S Q.
___ Cvclohexanone D024  m-Cresol LEU O
____ 1.2 -Dichlorotenzerne _ D023 p-Cresol ()
—_Ethyl Acetate D026  Cresol
__ Ethvl Benzene __ Doz27 {.4-Dichlorobenzane
__ Ethvl Ether D023 {.2-Dichioroethane
L [sol';umnol ___ D029  L.i-Dichlorcethylene
___Methanol _ D03 l4-Dummoteluene
___ Methvlene Chloride __ D032 Hexachlorobenzene
__ Methyl Ethyl Ketone . DO?S Hicxachforobumdicnc
__ Methyl sobutyl Ketone — DO“:J' Hexachioroethane
Nitrobenzene ’ — DOo3 - Lead
- o ___ D035 Methvl ethyl katone
— Pyridine ___ D036 Niunbenzene
— Tetrachlercethylene _ D037 Pentrachicrophenct
— Toluene DU Pundine
— L.t - Tachloroethane DOl Silver
— L.1.2 - Tnchloroethane __ D039 Teuachloroethylene
__ Lb.2, - Trchloro - 1.2.2 - Tafluoroethane __ DG4 Tdchloroethylene
___ Frchloroethylene ___ D041l 2.45-Tachlorophenol
—__ Tachlorotluoromethane ___ D042 2.4.5-Trchlorophenol
— Xylene ___ D643 Viavlchlodde

The arrmanen grovaded here is mue 1nd ccurate o the best of my nowledge, The infomation ferz 5 suomitied ~olels 10 comely with the LDR found n #) CFR 243

€heck Rere it the & 1ote meets the weatment standards)

serufy undee penadty of law thac | secsonally av 2 zxamined and am familiar wicthihe waste through 2nuis

W ind teniayg o through knowledge of the wasie (0 support tus Serufication that the waste complies aath the standards «pecified in 30 TFR Partl63 Subpart O and &

Tute 1 mprongs”

32 or RCRA section 3004, [ Believe thut the satormanon Fuemited s rue, accurate and comylete. | am awire that

;eehuble prombions s¢t tocth in ) CFF

Hers are aomiicant ties Jor fpmiayRy a falie ceruticaton. including the possibiitty ot a4 fine und ‘menspament.
~

Signaturs A@{

Print Name

viro Ce m?e]né‘ »)

Date Z’II"/S'O 3

White - Onginat

rellow - Customer Cacy

ey

TTT T




— ™ c—

b/ RECOVERY, INC.

135 Gracay Avenue, Meriden, C° 06451-2270

¥ RECYCLING, INC.

50 Cross Street, Bridgeport, CT 0661C

I and Ban Notification Form

Cenerator Name_

MAGaZine -Distebulecs

Sie_ OO C"ﬂuj"ﬁguf Coc kb Ron®

Manifest NumberC‘LeT;lL[l (247

____Nonhazardous Waste. This waste is not hazardous waste as defined in 40CFR 261 and is not subject to regulation under 40 CFR 263,

Hazardous Waste. This waste is hazardous waste and therefore rezulated under 40 CFR 268. This waste is banned from land

disposal unless treated to the standards under #) CFR 268.40 or specitically 2xempt under this Subpart. [ undersand that United Ol

Recovary,

wastewatar

[nc. and Brdgeport United Recycling. Inc. operate treatrment systems that are rezulated under the CWA. This waste is a
nonwastewater as defined wn this Subpart. The applicable waste codes are checked below.

Spent Solvent Wastes

__ FGOY. ___ F0O2, ___FCO3, __FOO4. __ FCO3

Acetone

- Benzene

- n-Butyl Alcohol

___ Carbon Disulfide

___ Carbon Terrachlonde
___Chlorobenzene

_ Cresol {m-and p- isomers)
___ Cresol (o- 1somer)

. Cyclohexanone

__ 1. 2 -Dichlorobenzzne
___ Ethvl Acztate

— Ethvl Benzene

___ Ethvl Ether

__ [sobutanol
___Methanotl

—__ Methylene Chioride
____ Methy!l Ethyl Ketone
—_ Methyl Isobutyl Ketone
_ __ Nlrobenzzne

___ Pyadine

__ Teurachlorcethvlene
__ Totuene

___ bt - Tachloroethane
—_ L1.2- Tachloroethane
__ L.1.2. - Trichloro - 1.2.2 - Tafluoroethane
___ [nchloroethylene

. Tachlorotluoromethane
—_ Xylene

Charactenstic Wastes

__Dool
__ D6ot
___Deo4
___Do13
___DoCo6
__Doty
__Dbec2

£022
_ D7
___ D023
__ D024
__Do23
_ Dozs
__ D027
_ bozs
__ Duvu29
___Dos0
___Dos2
__Do33
D034
___Dbcos
__ D035
_ D36
___bos7
_bo3g
___Dbott
D039
____ D040
__ D4l
__Dbcaz
_ D43

Ignitable Liquids, High TOC (>10%)
Ignitable Liquids, Low TOC (<10%)

Arsenic

Benzene

Cadmium _

Carbca tetrachlorde

Chlorobenzene

Chloroform

Chromium

o-Cresol

m-Cresol

p-Cresol

Cresol

{.4-Dichlorobenzene

{.2-Dichioroethane

t.1-Dichioroethylene

2. 4-Drnivotoluene

Hexachleorobenzene

Hexachlorobutadiene

Hexachlorcethane
cad

Methyl ethyl ketone

Nitrobenzene

Pzatrachiorophenol

Pyadine

Silver

Tetrachloroethylene

Trichloroethylene

2.4.53-Tnchlorophenol

2.4.6-Trichlorophenol

Vinyl chlonde

TSDF

COPY

Tae :nrermation grovided fere 15 rue and sccunate o the best of my xaowledge. The informanon here @3 submutted solely w0 comply with the LOR found in 40 CFR 26y
~Check ners i the aaste meets the reatment standards} L cerufy under penaity ot faw that { persenalfy have 2xamined 1nd am familiar withthe waste through 10

NN fesiing or throush <nowledge of the aasie 0 support tus certitication that the waste complies ‘with the standards speciied n 30 CFR Pant 293 Subpart D 1nd il

~=
13

1pChabie Jromiditons yet forth

hers are sigmiticant ;%r’or y
*

=~ ) [ [ ;

dignature

Print Name K/Ul r

MQA’»(“O

menat

Title ﬁfé’ MArEE

2 or RCRA section 3004id). [ 2elieve that the mntormation { submutced s trie. accurate and complets. [ am swars that
se certificauoan. including the possibiiity of a fine 1nd impns,

Daie ('/'/ 5 -O %

White - Onginal

Yeilcw - Custcmer Copy

T

— T



UlL.

RECOVERY, INC.

136 Gracey Avenue, Meriden, CT C6451-2270

NF RECYCLING, INC.

50 Cross Street, Bridgeport, CT 0661

Land Ban Notification Form
Generator Name Mﬂ{;ﬁ’Z{N( Dislbotor s Tl

Site /OOCW'}"L%HJC cht Q""*D Manifest Numbezﬂ]%{-)fﬂ (42

___ Nonhazardous Waste. This waste is not hazardous waste as defined in 40CFR 261 and is not subject to regulation under 40 CFR 263,

Hazardous Waste. This waste 1s hazardous waste and therefore regulated under 40 CFR 268. This waste is banned from iand
disposal unless treated o the standards under 40 CFR 268.40 or specifically exempt under this Subpart. I understand that United Ot}
Recovery. [ne. and Bridgeport United Recvycling. Inc. operate reatment svstams that are rezulated under the CWA. This waste is a

waslewater nonwastewater as defined tn this Subpart. The applicable swaste codes are checked below.
Spent Solvent Wastes Characteristic Wastes
___FOOL, ___FOO2. ___FCO3, ___FCO4. __ FOOS : ___D0Ot  Ignitable Liquids, High TOC (>10%%)
__ Acetone . D(‘f{)l Xgnit:xt?lc Liquids. Low TOC (<10%)
___ Benzene — 8;?; Arsenic
___n-Buryl Alcohol - DP(‘;& gC:R.nc
) admium
Carbon Disulfid —
- Carbon Disuifide __ DOy  Carbon tewrachloride o=
___ Carbon Tetrachloride -
c D021 Chlorobenzene o
— Chiorobenzene __ D622 Chloroform iy
___ Cresol {m-and p- isomers) DCO7  Chromium < >
—_ Cresol (o- isomer) : D023 o-Cresol (=
—__ Cyclohexanone _ D024  m-Cresol g‘ od o
___ 1.2 .Dichlorobenzene ___ D025 p-Cresol |
_ . Ethvl Acetate _ D026  Cresol z
. Ethvl Benzane ___Dbo27 | .4-Dichlorobenzene m
___ Ethvl Ether _ D033 i.2-Dichlorcethane (&)
___Iscbunanol _ D023 1.1-Dichloroethylene
__Methanol ___ Do 2.4-Dinitrotoluene
_ Methviene Chlorde __Dbo32 Hexachlorobenzene
L .\«Icth;l Ethyl Ketone o DOE} E’fcxnchlorobumdiene
___ Methyl sobutyl Ketone —-- D3t Hexachleroethane
Nitror ___DBeos Lzad
____ Niuotenzzne .
. ___ D033 Methyl ethyl ketone
____Pvndine - ..
Tetrachlorcetivlen % _ D035 Nirobenzene
— vteetaylene ! __ D037 Peatrachlorophenod
— oluene ' _ D03 Puadine
I O N chhioroeth;me _ Duit Sitver
— LL.2 - Tnchlorcethane __D03Y  Teuachlorcethylene
__ bE.2 -Tnchloro - 1.2.2 - Tafluoroethane D040 Trichloroethylene
___ Trichloroethylene D4t 2.4.5-Tochlorophenol
__ Inchlorotluoromethane D2 2.4.6-Trchlerophenol
— Xylene _ D3 Vinylchlorde

thers urz sizaificant per
Siznature

Print Nume

K(olP

T

mye ‘,’00 ’ ’C)

f mannge

The atormaton Jrov Jded fere s ue 1nd sccurate 10 the Dest of my knowledge. The :atormatien fere s wubmitted solely o comply with the LDR ‘ound in 4} CFR 180

WX Ters of ihe wasie meets the rzamment » 5 16y and, of law that { personalls dase 2ramined and am famaliar »uihe » aste theouy L
[ 3 o th h t standard: ertify ander penaity of that { i farmali ah h 111

A Tes g of Throug] Knowledye of the >1si¢ 10 support this ceruficauon chat the waste comphes »ith the saandards peaitied in 20 CFR Par 153 Subpart D and 4!
eehicubie 3n,n.hv[mn> 3200 RCRA section 300-Lid). Uoclieve that the iaformacen ucmitted 1> frue. aoccurate 1ad comaiete. [ am aa2rs that

cecuficanon. inctuding the sossibility of 4 fine and imprsypnment

Title ﬁ(‘f

Date ZZ’/K © 3

‘Nhite - Criginal

Yellow - Custcmar Zcev




FOR SPILLS WITHIN CONNECTICUT, CONTACT CT DEP - OIL AND CHEMICAL SPILL RESPONSE AT (203) 566-3138

IN THE EVENT OF A SPILL, CONTACT THE NATIONAL RESPONSE CENTER, U.S. COAST GUARD 1-800-424-8802

EPHM-2 REV. 6/97 DIALTL U VUNNEUILTIUVUL

DEPARTMENT OF ENVIRONMENTAL PROTECTION E

Hazardous Waste MANIFEST PROGRAM
79 Elm St., Hartford, CT 06106-5127

Please type (o1 print) (Form designed for use on efite (12-piich) typewriter.) FOR STATE USE ONLY
A 1. Generator's US EPA iD No Manifest 2. Page 1 Information in the shaded arcas s 1ot
UNIFORM HAZARDOUS Document No. required by Federal iaw. but may be
WASTE MANIFEST R T P of required by State law
3. Generator's Name and Mailing Address A. State Manifest Document Number

DO=E>DIMZMO

1111619

B. G.S.i. (Gen. Site Address)

4. Generator’s Phone ( )

Transporter 1 Company Name 6 US EPA ID Number
7. Transporter 2 Company Name H 8 US EPA 1D Number C. S.T.1. (Trans. Lic. Plate #)
| . -+« .+« .« . . . | D Tran. Phone( : V.
9. Designated Facility Name and Site Address 10 US EPA ID Number £. S.T.. (Trans. Lic. Plate #)
BT I G e F. Tran. Phone{ ) -
: . ' ) G State Facility's ID (Not Required)
srecr T, AL STy [ 5 o . e+ .o ... |HFacility'sPhone’ .. s
12. Containers 13. 14
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Total Unit |
No. Type Quantity WiiVol |-
a.
b.
c.
——--— ————— g
STATE
d EPA
STATE ]
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
interim + Final 1 - Interim 1 Final

¥
1 te,
i i

¥

Point of Departure:

16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations, and alt applicabie State laws and regulations.

if [ am a targe quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that | can afford.

Printed/Typed Name Signature Monmth  Day Year
v I B ‘ . l .
g 17. Transporter 1 Acknowledgement of Receipt of Materials
A Printed/Typed Name Signature Month  Day Year
N
: L=t - 1-
O | 18. Transporter 2 Acknowiedgement of Receipt of Materials
? I Printed/Typed Name Signature Month  Day Year
[
R | . l . 1 .

19. Discrepancy Indication Space

F
A
c
I
L
1'— 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19.
Y

Printed/Typed Name Signature Month  Day  Year

EPA Form 8700-22 (Rev. 9/91) Form Approved OM8 No.2050-0039

COPY 8: GENERATOR RETAINS

e T » Ty

SNIVIIH HO IVHINTD 8 AdOD
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DEPARTMENT OF ENVIRONMENTAL PROTECTION s

Hazardous Waste MANIFEST PROGRAM

79 Elm St., Hartford, CT 06106-5127

Ploase type (of print) (Form designed for use on elite (12-pitch) typewriter.)

FOR STATE USE ONLY

FOR SPILLS WITHIN CONNECTICUT, CONTACT CT DEP - OIL AND CHEMICAL SPILL RESPONSE AT (203) 566-3338.

4 UNIFORM HAZARDOUS 1. Generator's US EPA ID No.
WASTE MANIFEST CRW - - - -

- 1 FTBY|

Information in the shaded areas is not
required by Federal law. bul may be
required by State law.

Manifest

3. Generator's Name and Mailing Address
AQga2ine. DB v&c-'s

1ao” Adaks BV Fanmingbale MY, /7735
4. Generator’s Phone ( é3‘ ) 75 3- _ZZOO

[aYal

5. Transporter 1 Company Name 6.

Miller Envirommental Group, Inc, I
7. Transporter 2 Company Name

US EPA ID Number

9. Designated Facility Name and Site Address 10.
Bridgeport United Recycling

50 Cross Street

Bridgepor

CT . ‘N*'N* N~

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

12. Containers 13.
Total
Quantity

No. Type

a.

PR e e L L L R N TR, S W]

XX-d-00

|__RQ, Gasoline Mixture, 3 TUN1203, PGIT, ERG:128
b. :

DOAP»PITIMZ2ZMO

15. Specia Handling Instructions and Additional Information

Emergency Contact 631-369-4900

United#LM2366A Mixture exempt from CFR 261.2 as an off spec commerical product

Point of Departure:

and future threat to human heaith and the environment; OR, if { am a small qua

16. GENERATOR'S CERTIFICATION: { hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and iabeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations, and all applicable State Jaws and regulations.

1f | am a large quantity generator, | certify that | have a program in piace to reduce the volume and toxicity of waste generated to the degree | have determined to be
economically practicable and that | have selected the practicable method of treatment, storage or disposal currentiy available to me which minimizes the present
tity generatoy/

1A

have”nad a good faith effort to minimize my waste generation and

~ArAaTesTr A

IN THE EVENT OF A SPILL, CONTACT THE NATIONAL RESPONSE CENTER, U.S. COAST GUARD 1-800-424-8802.

Printed/Typed Name Signature

select the best waste management method that is available to me and that | ford.

Pripted/T' yped Naj & Si re Month  Day  Year
v evip mk’-‘} Ao 14 Vi ©>
; 17. Transporter 1 Acknowledgemem of Receipt of Materials T
A Printed/Typed Name t Slgnatm/ Month  Day  Year
: 0.9 44
Y Juan  Ce.pin V-0 FEA03
0 | 18. Transporter 2 Acknowledgeme’u of Receipt of Materiais
FT‘ Printed/Typed Name §g’nature Month  Day  Year
E
R I A

19. Discrepancy Indication Space

F
A
o}
t
L
} 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19.
Y Month  Day Year

EPA Form 8700-22 (Rev. 9/91) Form Approved OMB No.2050-0039.

CcoPY 1 FACILITY MAILS TO DESTINATION STATE




% MILLER ENVIRONMENTAL GROUPNG

GENERATOR'’S RE-CERTIFICATION FORM FOR PCB’S

Generator’s Re-Certification:

Generator Name: MARAZ NE  DisTRIBUTORS NG
EPAID No.: CRW Manifest No.: cr;:/,z 1 1G
Waste Name: Gascdline Mixture \Vaste Stream #:  [M7346A

I understand it is my responsibility to properly identify and classify my material
in accordance with US EPA and/or State regulations. I certify that this material neither
contains Polychlorinated Biphenyl’s (PCB’s) in concentrations greater than or equal to 50

ppm, nor has been mixed in anyway with PCB s in concentrations greater than or equal to
30 ppm.

Name (Print): //vv r ( (Mﬂaizm//c ) Title: ;}%JLM/;M!{;?«@/
Generator Signature: /}é/r( //,

Date: Lf”l& €3

2 ]
338 =¢warss Averive, PO Sox 810, Calverer. NY 11923

= - E DA -
=@ Jooorety oo STRLFRTLGOT o Ta s D2 tan o
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OlL |
RECOVERY, INC.

136 Gracey Avenue, Meriden, CT 06451-2270

UNITED

RECYCLING, INC.

50 Cross Street, Bridgeport, CT 06617
LLand Ban Notification Form

Generator Name. ﬂ) ":}l{n Zin if);‘f‘-béf {c‘*'“') i\{/j

. . H ’ H /’j . v
Site ,/(-:("\’ ( :li}f-—;‘}’f ﬂ’% v< !241 QK | {) Manifest Number CTF | | l w (Q)

——_ Nonhazardous Waste. This waste is not hazardous waste as defined in 40CFR 261 and is not subject to regulation under 40 CFR 268.

Hazardous Waste. This waste is hazardous waste and therefore regulated under 40 CFR 268. This waste is banned trom land
disposal unless treated to the standards under 40 CFR 268.40 or specifically exempt under this Subpart. [ undersund that United Ol
Recovery. Inc. and Brdgeport United Recycling. Inc. operate weatment systems that are regulated under the CWA. This waste is a

wastewater noawastewater as defined in this Subpart. Tae applicable wuste codes are checked below.
Spent Solvent Wastes _ Characteristic Wastes
__ FOOL.___FO02, ___F0O3, _ FOO4, __ FOO5 ___ D00l Ignitable Liquids, High TOC (>10%)
_ Acetone D00l Ignitable Liquids, Low TOC (<10%)
B D004 Arsenic
—- benzeas D018  Benzene
___a-Butyl Alcohol - .
Carbon Disulfid D006 © Cadmium
— (-arvon Dhsulfide . v ___ D019  Carbon tetrachloride
__ Carbon Tetrachloride

D021 Chlorobenzene -
D022  Chloroform
___ D007 Chromium

__ Chlorobenzene
___Cresol (m-and p- isomers)

___Cresol (o- isomer) ! D023 o-Cresol 8 Z:
___Cyclohexanone D024  m-Cresol - o
__ L. 2 -Dichlorobenzene ' ___ D025  p-Cresol o
_ Ethyl Acetate A __ D026  Cresol ’
__ Ethyl Benzene “ __ D027  1.4-Dichlorobenzene
__ Ethyl Ether ' _ D028 1.2-Dichloreethane
__Isobutanol __b029 {.1-Dichloroethylene
___Methanol _ D030 24-Diniwotoluene
___ Methylene Chloride D032 Hexachlorobenzene
—__ Methyl Ethyl Ketone - DO’:’)‘B Hexachlorobutadiene
___ Methyl Isobuty! Ketone — gg;; i{:;(;chlomcthanc
__ Niuobenzene - .
T o0 ittt
J N1
- icimchloroer_hylene : D037 Pentrachlorophenol
oluene . L
. — LL.L-Trichloroethane — D% Pndine

___Do11 Silver
___ D039 Tetrachloroethylene
. D040 Trnchloroethylene

__ L.1.2 - Taachloroethane
_ __ LL.2.-Tdchloro - 1.2.2 - Tritfluoroethane

___Tnchloroethylene D041 2.4.5-Trichlorophenol
—__ Tnchlorotlucromethane D042 2.4.6-Trnchlorophenol
__ Xylene ___ D043 Vinvl chlorde

Tae information provided here is tue ind accurate o the best of my knowledge. The information fere is submutted solels to comply with the LDRiound in #) CFR 263
+€heck fere 1 the waste meets the treaument standardsi . cectirfy under penalty of law thut | personally have zxumined and am familiar wich the waste thrcugh arais-
~i> 4nd testing or through knowledge of the waste 0 support this cerutication that the wiaste complies ith the ~tandards specified a 40 CFR Part 263 Subpart D and i
1ppilcabie prohibitions set fogth i 33. 32 or RCRA secuon 30C-4d). [ believe that the information [ submutted s true. accurate and complere. [ am yaare that
ez are signiticant pen; Aalse cerutication. including the possibility of 4 fine and imprisgnment.

v . Y
Signature / 415 4 Tide _F/EC ZL Mf?i»ié( v
i O . PEF s
Priat Name /\iv’;u C(' i;;r’l'?\i'l“" t—//c Date Z/’/ L’“( -

White - Criginal Yetlow - Custamer Copy

.

T Y T T
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OlL UNITED
RECOVERY, INC. RECYCLING, INC.

136 Gracey Avenue, Meriden, CT 06451-2270 50 Cross Street, Bridgeport, CT 06617

Land Ban Notification Form
Generator Name__ { "/b%ﬁr&lv( QiS }T‘Lu}re s
Site___ LA (gt A€ w Lp (7 Manifest Number CTE_{ | L (o[ 4]

___ Nonhazardous Waste. This waste is not hazardous waste as defined in 40CFR 261 and is not subject to regulation under 40 CFR 268.

Hazardous Waste. This waste is hazardous waste and theretore regulated under 40 CFR 268. This waste is banned from land
disposal unless treated to the standards under 40 CFR 268.40 or specifically exempt under this Subpart. I undersuand that United Oil
Recovery. [nc. and Bridgeport United Recycling. Inc. operate treatment systems that are regulated under the CWA. This waste is a

wastewater nonwastewater as defined in this Subpart. The applicable waste codes are checked below.
Spent Solvent Wastes | Characteristic Wastes
___FOOl, ___F0O2, __ FOO03, __ FOO04, ___FOO5 ___ D00l Ignitable Liquids, High TOC (>10%)
___ Acetone ___ D00l Igniml’)le Liquids, Low TOC (<10%)
_ Benzene o Dg()g Arsenic
___ n-Butyl Alcohol — D013 Benzene

e __ D006 Cadmium

___ Carbon Disulfide .

Carbon T hlorid ___DO19  Carbon tewrachloride

aroon letrachionde : D021 Chlorobenzene

___ Chlorobenzene

D022 Chloroform
D007 Chromium
D023 o-Cresol

__Cresol {m-and p- isomers)
. Cresol (o- isomer)

TSDF
COPY

___ Cyclohexanone _—_— D024  m-Cresol
2 -Dichlorobenzene ___ D025 p-Cresol

____ Ethyl Acetate : __ D026  Cresol _
___ Ethvl Benzene __ D027  14-Dichlorobenzene
___Ethyl Ether __ D028  1.2-Dichloroethane
___ Isobutanol i ___ D029 1.1-Dichloroethylene
____Methanol D030  2.4-Diniuotoluene
___ Methylene Chloride ___ D032  Hexachlorobenzene
___ Methyl Ethy! Ketone _ D033 Hexachlorobutadiene
. Methyl Isobutyl Ketone — D034 Hexachloroethane
____Niuobenzene a— DOE)EE Lead

Pvridine _. D035  Merhyl ethy! ketone
- ____ D036  Niuobenzene
- :?:Llrachloroemylene __. D037 Pentrachlorophenol

oluene

___ D038  Pvndine

_ DOt Silver

_ D039  Teuachloroethylene
___ D040  Tnchloroethylene

__ L.L.1-Tochloroethane
_ 1.1.2 - Tachloroethane
_L.1.2. - Trchloro - 1,2.2 - Tntluorcethane

___ Trichloroethylene __ D041 2.45-Trchlorophenol
___ Tnchlorotluoromethane D042 2.4.6-Trchlorophenol
___Xylene

| — D043 Vinylchlonde

The information provided here is ue and accurate (0 the best of my knowledge. The information here is submutted sotely to comply with the LDR found in 40 CFR 263
-Check Mere f the »aste meets the treatment standards) . Leertify under penalty of law that { personally have 2xamined and am familiar with the waste throughn anais -
sis and tesunyg or through kaowledge of e wasie to support this certification that the waste complies wich the >tandards specitied in 40 CFR Part 263 Subpart D and il
2pplicable prohibitions set forth in 0 CFR ”68 32 or RCRA section 3004(4). | believe that the information [ ~ubmitted 15 true. sccurate and complete. [ am aware thag

chers gre ‘wmnun%xmcs?/ybml gl certificanon. including the possibility of a fine and impnsoament.
Signature {' WAL A { Title /’f’/((-/ /‘7/‘7‘&—1”*; o <

i . Ny LT
Print Name /\/q (B @em;whulg Date cf"/((/“‘/ -2

v

White - Original Yellcw - Custemer Cogy




oiL UNITED
RECOVERY, INC. | RECYCLING, INC.

136 Gracey Avenue, Meriden, CT 06451-2270 50 Cross Street, Bridgeport, CT 0661C

LLand Ban Notification Form
Generator Name__ [N] f’r{ﬁZz&E Dﬁﬁ‘}”f}wﬂltg

Site__ L€ Caatingi ¢ \2@(@ 20 Manifest NumberCTF_{ L (1 A4

_—__ Nonhazardous Waste. This waste is not hazardous waste as defined in 40CFR 261 and is not subject to regulation under 40 CFR 268.

Hazardous Waste. This waste is hazardous waste and therefore regulated under 40 CFR 268. This waste is banned from land
disposal unless treated to the standards under 40 CFR 268.40 or spectfically exempt under this Subpart. I understand that United Oil
Recoveryv. Inc. and Bridgeport United Recycling, Inc. operate treatment systems that are regulated under the CWA. This waste is 2

wastewater nonwastewater as defined in this Subpart. The applicable waste codes aré checked below.
Spent Solvent Wastes Characteristic Wastes
___FOOY,__ F0O2, ___FO0O03, __ FOO4. ___FOOS ___D00!  Ignimble Liquids, High TOC (>10%)
___ Acetone . Doot Igni(a!?le Liquids, Low TOC (<10%)
____Benzene D004  Arsenic
—__n-Butyl Alcohol —— D018 Benze'ne
- ___ D006 Cadmium

___ Carbon Disulfide .

Carbon T. hlorid —_ D019 Carben tetrachloride
— -arbon etrachionde ___ Dozt Chlorobenzene
___ Chlorobenzene

_D022  Chioroform
D007 Chromium
__D023 o-Cresol
D024 m-Cresol
D025 p-Cresol
__ D026 Cresol

___Cresol {(m-and p- isomers)
___ Cresol (o- isomer)

___ Cyclohexanone

_ 1.2 -Dichlorobenzene
_-__ Ethyl Acetate

GENERATOR
CoPY

—_ EthvlBenzene ' ', ___D027  1.4-Dichlorobenzene
___ Ethvl Ether ' D023 1.2-Dichloroethane
____Isobutanol ___ D029 1.1-Dichloroethylene
___Methanot _ D030 2.4-Diniuvotoluene
____Methylene Chloride __ D032  Hexachlorobenzene

Methv!l Ethvl Ketone D033  Hexachlorobutadiene
____Methyl [sobutyl Ketone —_DAO34 Hexachioroethane
___ Niuobenzene — DOO% Lead

Pvridine - DO?:J .\'{.cthyl ethy! ketone
—__ Terrachloroethylene — DO36 Niwobenzene

___Db037  Pentrachlorophenol
D038  Pyridine

___Dolt Stiver

___DO39  Tetrachloroethylene
D040 Trichloroethylene

__Toluene

__ L.t - Tachloroethane

___1.1.2 - Tachloroethane

__ L.1.2. - Teichloro - 1.2.2 - Tritfluoroethane

— Tochloroethylene ___ D04l 2.45-Trichlorophenol
____ Tachlorofluoromethane D042 2.4.6-Trachlocophenol
_ Xvlene ___ D043 Vinylchlonde

The inrormation provided here is ue and accurate o the best of my knowledge. The intormation here is submutted solely ©0 comply with the LDR found in 30 CFR Ing
+Cheek here i the waste mezts the weatment standards) _ . [ certity ander penadty of law that [ personully have exumined and am familiur with the waste through anal-
=3 1nd tesuny or through knowledye of the wasie to support thus certitication that the waste complies with the ~standards specitied in 40 CFR Part 263 Subpurt D and 20
Jpeticabie prohibitions sey torth tn 30 CFR 263. 532 o RCRA section 300-0d). 1 believe that the information { submitied 15 true. accurate and complete. 1 am aware that
there are sizaificant, o false cerufication. including the possibility of a fine and impnsoament.

Lyt Lt Title /7:’»{"//?/}7-54’*‘"
o Limpobiedls Dae Y3

v

Signature

Pant Name

White - Qriginal Yellow - Customer Cogy

-




verizon

GTE Operations Support Incorporated
600 Hidden Ridge Drive

HQEO3E75

Irving, TX 75038

972-718-4806

February 25, 2005

Mr. Emie Robbins

New York State Department of Environmental Conservation
Division of Solid and Hazardous Materials, 9" Floor

Bureau of Hazardous Waste Regulation

625 Broadway

Albany, NY 12233-7250

Subject: Revised 2003 Declaration of Electronic Filing of the 2003 Hazardous Waste Report
Revised 2003 hazardous Waste Regulatory Fee Information Form
Revised 2003 Annual Hazardous Waste Report
GTE Operations Support Incorporated, EPA ID NYD002036515

Enclosed is a copy of revised manifest NYG4026222 dated November 12, 2003. As support for
the change, enclosed is a weight ticket showing the weight of the Lift Liner #3170 to be 20,150
gross pounds versus 21,150 gross pounds, the quantity used on the original manifest. The revised
manifest has been sent to Envirocare of Utah.

Also enclosed are the Revised 2003 Declaration of Electronic Filing of the 2003 Hazardous Waste
Report, the Revised 2003 Hazardous Waste Regulatory Fee Information, and the Revised 2003
Annual Hazardous Waste Report for GTE Operations Support Incorporated, EPA ID:
NYDO002036515.

If you have any questions on the subject form, please feel free to call me at 214-724-2506.

Sincerely,
.,

)

h \_/J.P: Y ‘d:'/'\(

Agostinell i
Vice President and Controller




In case of emergency or spill immediately call the National Response Center {800) 424-8802 and the NYS Department of Environmental Conservation (518) 457-7362

Please type or print. Do not staple

DEPARTMENT OF ENVIRONMENTAL CONSERVATION

NYG 4 0 2 6 2 2 2 v DIVISION OF SOUD & HAZARDOUS MATERIALS AR
' HAZARDOUS WASTE MANIFEST ——

P.0O. Box 12820, Albany, New York 12212 {Hazardous Waste Manifest 1/23/03)

GENERATOR

WASTE MANIFEST

WY D003 6515100033 X

UNIFORM HAZARDOUS |1 Generator's US EPA 1D No. Manifest Doc. No.|2. Page 1 of Information within heavy bold line

is not required by Federal Llaw.

600 Hdldee Drive MpFRE RS Trvis TR 25034
4. Generator's Telephone Number (J'/é; ) ?‘_ZQ - ?/57

3. Generator's Name and Mailing Address’g@ UA?W;IKS i)/pOF"* e A NYG 4 O 2 6 2 2 2

B. Generator’s 1D /¢‘7<f{()7/ p g&m
Ao [ s.(/l/ V714

5. Transporter 1 {Company Name} 6. US EPA 1D Number

C. State Transporter’s [D Ag’yz qu

/0f\’7;/ WMM—;%" V;éi yé) IO OO /d ?1 7 7 D. Transporter’s Telephone (‘f/{ ) Jﬁ_%{é

7. Tron\_sporterf2 {Company Name} 8. US EPA 1D Number

E. Siate Transporter's ID m_l oj LLS’

A0 Yorh frd 410 Molotf 0 f DF £ ) 6 L1 13 GYT T s 74 1 9575023

9. Designated Facility Name and Site Address 7 110. US EPA ID Number

Euvirgars QF Ualh
il Digpozald Fie Yo 2L JT |
Zirtmp 737 SV 5T 4T STV T DT L 25 7L

74

G. State Facility ID

H. Facility Telephone (455 )&fq, a’@‘

"11. US DOT Description (including Proper Shipping Name, Hazard Class ond 1D Number)

12. Containers 13. Total 14, Unit

Number | Type Quantity Wt/ Vol I. Waste No

7 (W) o

" Pq Hazarcbos wiasTe ol .45,
. (

2-29-05 EPA DQ}?

Lt e 3777 |oplBAlaszzar P 77 pasg
b. ’ qd 7720 EPA
C. EREREREE o
REERRREE
d. EPA

EEEREEEE e

J. Additional Descriptions for Materials listed Above

K. Handling Codes for Wastes Listed Above

o LdrachbpaThylee] 4 | | |4 L oy |

l b. L d. boend

! R ) |

e Fa74 30/ ot /7/

5. Special Handling Instructions and Additional Information 'y e
é%‘u FRG for Ltergecy o H
ChaniToce KOV -S4/ 93777

=
5130 5/20

national government regulations and state laws and regulations.

6. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name

and are classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway according to applicable international and

If t am a large quantity generator, | certify thot | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR if | am a small quantity generator, | have made a good faith effort to minimize my waste
generation and select the best waste management method that is available to me and that | can offord.

Printed/Typed Name Signature > y Mo. Day Year
it A I —TF =1 /210>

TRANSPORTER

17. Transporter 1 Acknow‘edgement of Receipt of Materials

i \

Printed/Typed Name -~ Mo Day Year
vl (qprcan WAAVAEITZE
18. Transporter 2 Acknowledgement of R?Ceipt of Materials / ) _ / /
PrintedAyped Mgme / Signaty /%] Mo Day Year
[ - (/2/4/6924/0 /¢7/52‘ e U

VAVARAFAtZIE:

FACILITY

19. Discrepancy Indication Space

-
20. Facility Owner or Operator: Certification of receipt ot hazardous materials covered by this manifest except as noted in ltem 19

Printed/Typed Name Signature

COPY 1—Disposer State—Mailed by TSD Facility




NYG 4026276

Please type of print. Do not staple

I TR TREE T TR RIINTIN

DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION Of SOUD & HAZARDOUS MATERIALS

HAZARDOUS WASTE MANIFEST
P.O. Box 12820, Albany, New York 12212

{Hazardous Waste Manifest 1/23,/03}

UNIFORM HAZARDOUS |!. Generator's US EPA ID No. Manifest Doc. No. [2. Page 1 of 52 {Information within heavy bold line
WASTE MANIFEST is not required by Federal Law.
(5] f . X
3 JP0020365)5100033L A
SN 3. Generator's Nome and Mailing Addréss A.
NYG 4026276
oy (2;407‘//00?770«&/ R B. Generator's ID
5 4. Generator’s Telephone Number { )
£ 5. Transporter 1 (Company Name) \ 6. US EPA ID Number C. State Transporter's 1D Mldlq S 1
3 | A Tpagpay oo \F DG 0629 /3 4 Yo T g S5 7
§ 7. Tronsporter 2 omp ny Nam, 8. UiEPA ID Number E. State Transporter’s 1D ‘3‘77)(_(0/%51
2| Qo e £/ Bad By W E DO Q1 TR HQ1 Q| T ihons YA T I -5l
v 9. Designated Focnhty Ncme and Site Address 10. US EPA 1D Number G. State Facility 1D
o
t
g H. Facility Telephone ( )
c
2 ) : : i i : !
g 11, US DOT Description {Including Proper Shipping Name, FHazard Class and 1D Number) 12. Containers | 13. Total 14. Unit
w Number | Type Quantity Wt/ Vol 1. Waste No.
e a. EPA
5 -
- ENEEEEEN STAT
g g b EPA
sie
a2 EENNEEEEE A
»n jw
Z & EPA
£ R NE AR .
2 (@ EPA
g
g EEEEREEN ST
2
;? J. Additional Descriptions for Materials listed Above K. Handiing Code;fgr Wastes Listed Above
o~ i ‘3 ;
Sl B N 1. Lt e L.
o
g p —
L Runy HERR . ]
5 15. Special Handling Instructions and Additional Information
@
w
c
]
&
& 16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully ond accurately described above by proper shipping name
K] and are classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway according to applicable international and
5 national government regulations and state laws and regulations.
= If  am a large quantity generator, | certify thot | have a program in place to reduce the volume and toxicity of waste generated to the degree [ have determined
zu 1o be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
@ present and future threat to human health and the environment; OR if | am a small quantity generator, | have made a good faith effort to minimize my waste
£ generation and select the best waste management method that is avoilable o me and that 1 con afford.
'?.'3 Printed/Typed Name Signature Mo. Day Year
: Ll T 1]
§ « 17. Transporter 1 Acknowledgement of Receipt of Materials
-g E Printed/Typed Name Signature Mo. Day Year
£l I I
= ‘2 18. Transporter 2 Acknowledgement of Receipt of Materials
& é Printed/Typed Name Signature Mo. Day Year
T
> ' N I I
E 19. Discrepancy Indication Space
o
o
£|E
S s 20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19.
: g Printed /Typed Name Signature Mo. Day Year
g
P L_| 11|

COPY 1—Disposer State-—Mailed by TSD Facility

M

—TET T




Shipper

MHF-LS For GTE Operations Support Incorporated

Date:

140 Contiague Rock Road

11/12/2003

Hicksville, NY 11801

Consigned to MHF-LS @ New York-Atlantic Rail Spur Gondola
Hicksville, NY 11801 JTSX
Emergency Contact: CHEMTREC 800-3424-9300 [01451

TR:

GENERATOR CERTIFICATION: I hareby centify and dectare that the contents of this are fully and y described above by proper

shipping name and are classiliod, packed, marked, and labeled, and arc in ali respects in proper condition for transport by highway according 10 applicable

{ and national g

= SERes A sty ey
2 RQ, Hazardous waste, solid, n.o.s., 9, (D039), NA 3077
Package ID Number Pounds:
3176 23620
3170 MMG
Total: 2- 14-4—7—7‘0’@770
Packages do not meet the DOT "radioactive material”
definition in 49 CFR 173.403.
Radionuclide: U238, Th232, Th230
Total Activity: <70 By/gr Va
Physical Form: Solid (/1 i
Chemical Form: Metal Oxide / WW o
Z _F

Printed/Typed Name Signature Date

Twmmy Mock or Neal Sawyer

for MHFLS at GTEOSI | M 11/12/2003
‘Transporier ignature 7 / Date

Priority Transport 11/12/2003




g Posillico Bros. Asphalt Co.

i ' 1610 New Highway, Farmingdale, N.Y. 11735

3 Plant Tele: 293-2620, 2621
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SHIPPER 1.0, NUMBER
i 5. SHIPPER —~ NAME AND FACILI . 4
Envirocare of Utah, Inc. E AND FACILITY 0840-03-008 7. FORM 540 AND 540A PAGE 1 OF 2 PAGE(S) 8. MANIFEST NUMBER
GTEQS! {Use this number on all continuation
ADIOACTIVE 140 Cantiague Rock RD D COLLECTOR FORM 541 AND 541A 3 PAGE(S) pages}
= Hicksville, NY 11801 FORM 542 AND 542A None PAGE(S)
ST [ processor ADDITIONAL INFORMATION None PAGE(S) 0840-03-008
: 9. CONSIGN - N [
R Utah Generator Site Access Permit No. SHIPMENT NUMBER GENERATOR TYPE E ¢ . SIGNEE ¢ ;";e :‘nd' Facilty CONTACT
) nvirocare o a nc. .
ode) 020 500 1352 JTSX-101451 (Specify) 1 : A ot - Shipping and Receiving
TELEPTIONE NUMBER Clive Disposal Site (Treatment Facility) FELEPHONE
CONTACT Interstate 80, Exit 49
3 i {Include Area Code) [ (Include Area Code)
Jean Agostinell Clive, UT 84029 7 &
516-932-9157 (435)884-01 55
'SIGNATURE -- Authog d t DATE
6. CARRIER -~ Name and Address EPA LD. NUMBER v gpeed co nowledging wasle receip y
L NUMBER OF Priority Transport Services, Inc. NYR000104976 /7 C/é / )
SES IDENTIFIED 9 331 Anthony Street ON
y MANIFEST Schenectady, NY 12308 SHIPPING DATE — - -
~ This is to certify that t erein-named materials are pr classified, described, packaged. marked, and labeled and
TIZ==> 11/12/2003 are in proper conditig for transportation according to pplicable regulations of the Department of Transportation.
TELEPHONE This also certifies tifat the materials are classified, p ged. marked, and fabeled and are in proper condition for
NIFEST NUMBER CONTACT (include Area Code) transportation and disposal as described in accordag€e with the requirements of 10 CFR Parts 20 and 61, or equivalent
Dispatch state regulations.
33349536 800-235-0069
e SIGNAT) i withorized carrier acknowledging waste receipt | DATE i AUTHORIZED SIGNATURE TITLE 6 DATE ]
% [nfs [ = Srobe” GresT | 1112 k5
ZRIPTION 12. 13. R ’ i 14. 15 16. 18. TOTAL WEIGHT |19, IDENTIFICATION
number, DOT LABEL TRANSFORE; YSICAL AND INDIVIDUAL TOTAL PACKAGE ACTIVITY LSNSCO OR VOLUME NUMBER OF
"RADIOACTIVE" INDEX N\ CHEMICAL FORM RADIONUCLIDES MBq mCi CLASS (Use appropriate unils) PACKAGE
NA NA NA || Solid / OXIDES Th-230 Th-232 U-nat 8.7528E+01 | 2.3656E+00 NA 18650 LBS; 2894
i 147 FT3
NA NA NA Solid / OXIDES Th-230 Th-232 U-nat 7.0542E+00 1.9065€-01 NA 22600 LBS; 2968
{ 179 FT3
i
NA NA NA - Solid / OXIDES Th-230 Th-232 U-nat 2.3388E+00 ;| 6.3210E-02 NA 20630 LBS; 3151
i 163 FT3
§
NA NA NA Solid / OXIDES Th-230 Th-232 U-nat 2.4072E+00 | 6.5060E-02 NA 21270 LBS; 3168
; 168 FT3
NA NA NA Solid / OXIDES Th-230 Th-232 U-nat 2.6517E+00 | 7.1667E-02 NA 20150 LBS; 3170
i 159 FT3
NA NA NA Solid / OXIDES Th-230 Th-232 U-nat 6.3047E+00 | 1.7040E-01 NA 21110 LBS; 3171
167 FT13
20. TERMS AND CONDITIONS
_ Record Waste Description Inadequate A. HAZARDOUS MATERIALS: Generator represents & warrants that Waste Material ‘_/_ is {or) _is not a hazardous waste as defined in 40 CFR 261. Where the material is a

‘/lher
No Violations Detected on this Shipment

Contamination or Leakage Detected

Labels, Markings, etc. Inadequate
Container Integrity Inadequate

Unexpected Exposure Rates Detected B.

hazardous waste, this shipment is also accompanted by a separate and completed hazardous waste manifest, along with the appropriale land-disposal restriction notice and/or
certification as required by 40 CFR 268.1.

TITLE: Upon acceptance at the disposal site by Envirocare of Utah. Inc., and all appropriate regulatory authonties, title to the Waste Matenial which conforms to Generator's
representations herein shall thereupon transfer from Generalor and be vested in Envirocare of Utah, iInc.

WASTE MATERIAL: Generator represents and warmants that ali data set forth in this (UNIFORM LOW-LEVEL RADIOACTIVE WASTE MANIFEST) are true and correct in all
respects and in accordance with all applicable governmental laws, rules, reguiations and Envirocare of Utah Inc.’s facility license.

INDEMNIFICATION: Generator agrees to indemnify Envirocare of Utah, Inc., its officers, employees and agents against all losses and liabilily whatsoever if such losses or liability
results from the failure of the Waste Material lo conform n all matenial respects to the data supplied on the (UNIFORM LOW-LEVEL RADIOACTIVE WASTE MANIFEST.) or if thus
shipment fails to meet the standards prescribed by the Department of Transportation or any govemmental agency having jurisdiction over such matters.




verizon

GTE Operations Support Incorporated
600 Hidden Ridge Drive

HQEO3E75

Irving, TX 75038

972-718-4806

Feburary 20, 2004

Mr. Ernie Robbins

NYS Department of Environmental Conservation
Annual Reporting Section

625 Broadway
Albany, NY 12233-7251

Subject: Declaration of Electronic Filing of the 2003 Annual Hazardous Waste Report
GTE Operations Support Incorporated — EPA ID NYD002036515

Dear Mr. Robbins:

Enclosed is the Declaration of Electronic Filing of the 2003 Annual Hazardous Waste Report for
GTE Operations Support Incorporated, EPA ID: NYD002036515.

I 'am also enclosing a copy of the 2003 Hazardous Waste Regulatory Fee Information form and the
Zoning and hazardous Waste Questionnaire.

If you have any questions on the subject report, please feel free to call me at 214-724-2506.

Sincerely,

OO
Agostinelll
Vice President and Controller




NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DECLARATION OF ELECTRONIC FILING OF THE
2003 ANNUAL HAZARDOUS WASTE REPORT

For the calendar year January 1, 2003, through December 31, 2003

EPAIDNYD 0020:36 515

Site/Company Name_GTE Operations Support Incorporated

Site Address 140 Cantiaque Rock Rd

City _Hicksville State _NY zjp 11801

Mailing Address __600 Hidden -Ridge

MC: HQEO3E75

City Irving State _TX__ Zip 75038
Contact Name Jean M. Agostinelli Phone No. ( 972) 718-4806 Ext.
Contact Title VP — Controller .

\ ”L

Part 1 - Waste Generation and Management Information (Tons only) “f /} 37
1. Total hazardous waste generated(non-wastewater) in 2003 .............. ' )’{ Tons
2. Total hazardous waste generated(wastewater only) in 2003............... Tons
3. Total hazardous waste received from off-site in 2003........................ Tons

Part Il - Declaration of Filer

1 certify under penalty of law that the amounts described in Part | above agree with the amounts shown on my
2003 Hazardous Waste Report, which | filed electronically, and that this document and all attachments were
prepared under my direction or supervision, in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those directly responsible for gathering the information, the information submitted is
to the best of my knowledge and belief, true, accurate and complete. | am aware that there are significant
penalties under Section 3008 of the Resource Conservation and Recovery Act for submitting false information,
including the possibility of fine and imprisonment for knowing violations.

Part il - Signature of Certification

LastName AEOStineni First Name Jean Tite VP - Controller

Signature ‘{ch ~ (\r < 'ajctk Date 42__/2-&/_51%___

\

Part IV - Method of File Transmittal

3 1/2" Diskette(CD) Email (Send to (ejrobbin@gw.dec.state.ny.us)) X__ARM'S Web Site

** Note: This is not the 2003 Annual Hazardous Waste Report. Only file this form if you filed your 2003 Annual
Hazardous Waste Report electronically. For questions regarding this form please contact the NYSDEC's Annual
Reporting Section at, (800) 452-1925 (in New York State), or (518) 402-8730.




‘ NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
- DIVISION OF SOLID & HAZARDOUS MATERIALS
wwr 625 BROADWAY, 9" FLOOR, ALBANY, NY 12233-7250
2003 HAZARDOUS WASTE REGULATORY FEE INFORMATION
NOTE: Please carefully read the instructions before completing the form.

SECTION 1 - GENERAL

NAME OF GENERATOR OR TSD FACILITY EPA ID
GTE Operations Support Incorporated N B lDﬂ) [ Ol 2 I O| 3l 6| 5 I 1 | 5
FACILITY MAILING ADDRESS ]

600 Hidden Ridge MC: HQEO3E75

CITY STATE | ZIP CODE
Irving TX 7151013l8| l I l |
LOCATION OF GENERATOR OR FACILITY {If different from abo
0 Cantiague Rocic : m:" r():'l."c?ksvfl)llle , NY 11801
AT LEAST ONE BLOCK MUST BE CHECKED (see deﬁnitions)
@R Generator Only O Treatment, Storage, Disposal (TSD) Facility Only 0] Generator and TSD Facility
SECTION II - GENERATOR (Report all quantities in TONS) o
923
Generator [72-0402 Regulatory Base Fee] Information (see instructions) , '9 3] o
1(a) TOTAL HAZARDOUS WASTE generated at this facility in 2003 AT 4l
(excluding waste that is exempt from 72-0402 Regulatory Fees and wastewater): M tons
(b) {Separately report 72-0402 Exempted Hazardous Waste (if any): 1L - tons}
2(a) TOTAL HAZARDQUS WASTEWATER generated in 2003, including hazatdous Yvastewater treated by on-site systems
(excluding waste that is exempt from 72-0402 Regulatory Fees): 2135V P 40ns
(b) {Separately report 72-0402 Exeropted Hazardous Wastewater (if any): tons}

Generator {72-0403 Surcharge Fee] Information (see instructions)
Include ALL wastes including Universal Wastes and Remedial Wastes. The 72-0402 Exemptions Do Not Apply

3. TOTAL HAZARDOUS WASTE generated at this facility from April 1, 2003 to December 31, 2003
(excluding wastewater): 873  tons

4. TOTAL HAZARDOUS WASTEWATER including hazardous wastewater treated by on-site systems
from April 1, 2003 to December 31, 2003: tons

SECTION I - TREATMENT, STORAGE AND DISPOSAL FACILITY (Complete This Section ONLY If Your Facility is 2 RCRA TSD Facility)

1. Please check all applicable Hazardous Waste TSD Facility units.

O Landfill O Incinerator How Many Incinerators? O Surface Impoundment
2. Please summarize and convert the total to tons.
TOTAL HAZARDOUS WASTE RECEIVED FROM OFF-SITE tons
3. For RCRA TSD Facility Units: Summarize all totals and convert the totals to tons.
TOTAL HAZARDOUS WASTE MANAGED THROUGH RCRA REGULATED TSD UNITS tons
4. Amount of hazardous waste stored on-site on December 31, 2003 tons
5. Is your facility under post-closure care? O Yes O No

SECTION IV - CERTIFICATION

I certify that the information in this form accurately represents the hazardous waste activity at this site during 2003.
This activity may be subject to regulatory base fees and surcharge fees.

~Jean M. Agostinelli TITLE: VP Controller
(ORIGINAL ONLY - N&K TOCOPIES) DATE
SIGNATURE Qm-l
CONTACT IF OTHMHAN ABOVE TELEPHONE NUMBER:

A PAPER COPY OF THIS FORM MUST BE COMPLETED, SIGNED AND RETURNED TO NYSDEC




New York State Department of Environmental Conservation

Division of Solid and Hazardous Materials, 8" Floor ‘
Bureau of Hazardous Waste Regulation

625 Broadway, Albany, New York 12233-7251 et

Phone: (518) 402-8629 « FAX: (518) 402-9849 Website: www dec state.ny.us v
Form:BHWR-2004-01

Zoning and Hazardous Waste Questionnaire
Generator name and address:

* Generator Name: GTE Operatlone ‘Suéport Incorﬁoégrtxgngator EPAID :NYD002036$71-5 - ‘
- Mailing address: ; Facility Address:( if different from mailing address) |
Street: 600 Hidden Ridge MC: HQEO3E75 Street; 140 Cantiague Rock Rd. :
§ City: Irving City: Hicksville :
- State: TX Zip: 75038 State: NY Zip: 11801
Please answer the following questions: ) o

 Please check as many items apphes to this facility. S Yes No

- 1. The facility is a multiple occupancy (multi-story or smgle-story) bmldmg [] x]

If yes please answer questlons la and lb

1a. Location(s) of hazardous waste storage and handling areas in the building: [ ]Basement

- [ JFoor(sy ... [JOtherooocccco.. . -
‘ lb Other tenants: [ ]Commercnal [ ]Professiqna_l“[r ]Mannfaetlx_ring [ ]Resi_dentialﬁ [ ]cher_ ..... e
A2. Zomng dxstnct:[ ]Resndentxal [)QCommerciah[‘ ]Manutfacturing. []Busmess o

[ ]Industnal [ ]Other .............

3. Population densnty [ ]1000 Of more per square mlle [ ] 500 to 1000 per square mile [x]Less than 500
_ persquare mile [ ]Other.................. ...(Note: If not known make reasonable estxmate)

4. Ignitable Hazardous Waste handled on site (Please refer to 6NYCRR Parts 371.3(b)- [ 1] @ ]
Characteristics of Ignitability and 371.4 List of Hazardous Waste for identification of
- lgmtable Waste. Listed 1gmtable wastes are 1dentlﬁed by hazard code “I”)

5. Reactive Hazardous Waste handled on site (Please refer to 6NYCRR Parts 371. 3(d) [1 1 X3
Characteristics of Reactivity and 371.4 List of Hazardous Waste for identification of ’
Reactive Waste. Listed reactive wastes are identified by hazard code “R”)

Facility contact:

Print/type Name: : Title: - Phone:
Jean M. Agostlnelll VP Controller 972-718-4806

Slgnature \\e_c_. ‘ m&t, | | __ Date a &0 Os/

Please refer to the reverse snde for instructions. For questions regarding completion of this Questionnaire,
please call Sitansu Ghosh at (518) 402-8629 from 9:00 a.m. to 3 p.m. EST.




MAIL COMPLETED
FORM TO

NYSDEC
625 BROADWAY
ALBANY, NY 12233-7250

NEW YORK STATE DEPARTMENT OF
ENVIRONMENTAL CONSERVATION

SITE IDENTIFICATION FORM
2003

1. Reason for

A. Reason for Submittal:

Submittal
(see instructions D To provide initial notification (to obtain an EPA 1D Number for hazardous waste, universal waste, or used oil
on page 7) activities).
MARK ALL BOX(ES) D To provide subsequent notification (to update site identification information).
THAT APPLY
D As a component of a First RCRA Hazardous Waste Part A Permit Application.
D As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment# ).
As a component of the Hazardous Waste Report.
2. Site EPAID EPA ID Number:
Number (page 9)
¢ NYD002036515
3. Site Name Name:
(See page 9) GTE Operations Support Incorporated

4. Site Location
Information
(See page 9)

Street Address: 140 Cantiague Rock Rd
City, Town, or Village: Hicksville State: NY
County Name: Nassau Zip Code: 11801

5. Site Land Type
(See page 9)

Site Land Type: Private D County D District D Federal D Indian D Municipal D State D Other

6. North American
Industry
Ciassification
System (NAICS)
Code(s) for the Site
(See page 9)

A 56291 B.

7. Site Mailing
Address
(See page 9)

Street or P.O. 600 Hidden Ridge MC: HQEO3E75

City, Town, or Village: |rving

State: ™

Country: UNITED STATES Zip Code: 75038

8. Site Contact

First Name: Jean M M Last Name: Agostinelli
Person
(See page 9)

Phone Number: 9727184806 Extension: Email Address: jean.agostinelli@verizon.co

z' Oplo;:or 8. Name of Site's Operator: Date Became O;I}'ator (mmiddiyyyy):

ega ner .
of the Site GTE Operations Support Incorporated 12/09/1999
See pages 10

Operator Type: Private D County D District D Federal D ndian l:] Municipal D State D Other

A. Name of Site's Legal Owner:

Date Became Owner (mmiddlyyyy):
GTE Operations Support incorporated

12/09/1999

Owner Type: Private D County D District D Federal D Indian D Municipal D State D Other




EPA ID No: NYD002036515

9. Legal Owner Street or P, O, Box:

600 Hidden Ridge MC: HQEO3E75

(Continued) City, Town, or Village:  Irving
Address
State T
Country: USA _ IZip: 75038

10. Type of Regulated Waste Activity

Mark "Yes" or "No" for all activities; complete any additional boxes as instructed. (See instructions on pages 10 to 13.)

A. Hazardous Waste Activities
Complete all parts for 1 through 6.

Y N [TJ 1 Generator of Hazardous Waste
If “Yes", choose only one of the following -a, b, or ¢.

a. LQG: Greater than 1,000 kg/mo (2,200 Ibs./mo.)
of non-acoute hazardous waste; or

7] b. 5QG: 100 to 1,000 kg/mo (200 - 2,200 Ibs./mo.)
of non-acute hazardous waste; or

] c. CESQG: Less than 100 kgimo (220tbs /mo.)
of non-acoute hazardous waste

In addition, indicate other generator activities

Y ON d. United States Importer of Hazardous Waste

Y N D e. Mixed Waste (hazardous and radioactive) Generator

YON®

2. Transporter of Hazardous Waste

Y D N Treater,Storer, or Disposar of
Hazardouse Waste (at your site) Note:

A hazardous waste permit is required for
this activity

Y D N Recycler of Hazardous Waste (at your
site)

YO 5. Exempt Boiler and/or Industrial
Furnace
If "Yes" mark each that applies.

D a. Small Quantity On-site Burner
Exemption

D b. Smelting, Melting, Refining
Fumance Exemption

Y D N 6. Underground Injection Control

B. Universal Waste Activities

YOnE

1. Large Quantity Handler of Universal Waste (accumulate

5,000 kg or more) {refer to your State regulations to
determine what is regulated]. Indicate types of universal
waste generated and/or accumulated at your site. If "Yes",

mark all boxes that apply:

Generated

a. Batteries
b. Pesticides

c. Thermostats
d. Lamps

e. Other (specify)

f. Other (specify)

ooo0oo0oo

g. Other {specify)

Y D N 2. Destination Facility for Universal Waste

Accumulated

o O O I

Note: A hazardous waste permit may be required for this activity.

C. Used Oil Activities
Mark all boxes that apply.

Y N 1. Used Oil Transporter
If “Yes, mark each that applies.

D a. Transporter
D b. Transfer Facility

Y D N 2. Used Oil Processor and/or Re-refiner
if “Yes”, mark sach that applies.
D a. Processor
D b. Re-refiner

Y N 3. Off-Specification Used Oil Burner

Y N 4 used oit Fuet Marketer

if “Yes", mark each that applies.

D a. Marketer Who Directs Shipment of
Off-Specification Used Qil to

Off-Specification Used Oil Burner

] b. Marketer Who First Claims the
Used Oil Meets the Specifications




EPA ID NO: NYDO002036515

11. Description of Hazardous Wastes( see instructions on page 16)

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes handled at your site. List
them in the order they are presented in the regulations (e.g., D001, D003, F007, U112). Use an additional page if more spaces are needed.

D039 =

B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-regulated hazardous wastes

handled at your site. List them in the order they are presented in the regulations. Use an additional page if more spaces are needed for
waste codes.

12. Comments (see instructions on page 13)

13. Certification 1 certify under penalty of law that this document and all attatchments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my
inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for
submitting false information,including the the possibility of fine and imprisonment for knowing violations.

(see instructions on page 13)

Signature of owner, operator, or an

Name and Official Title (type or print)
authorized repraesentative

Date Signed
(mm-dd-yyyy)

Jean M Agostinelli, VP Controller




SITENAME: GTE Operations Support incorporated

EPAIDNO:  NYDO002036515 -

FORM
GM

N.Y.S. DEPARTMENT OF

ENVIRONMENTAL CONSERVATION

2003 Hazardous Waste Report

WASTE GENERATION
AND MANAGEMENT

tnstructions: Please see the detailed instructions on pages 17 to 25 of this booklet before completing this form.

[seca | A Weste description (page 22)  BERESRFMISEFSKGHEREe. REMEDIATION SOILS CONTAINING PCE
B. EPA hazardous waste code D039 C. State hazardous waste code E , l 05 i (g
{page 22) 9
D. Source code G44 E. Form code F. Quantity generated in 2003 G. UOM
(page23) Management Method code for (page23) (page 23)
Source code G25 m 1742786 ; sit
en;
W301 \os Y
\, ‘ v
% 2153 O «
PSoc. 2 Was any of this waste managed on site ? (page22)
1 Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1)
2 No (SKIP TO SEC.3)
ION-SITE PROCESS SYSTEM 1 J ON-SITE PROCESS SYSTEM 2 ]
On-site Management Quantity treated, disposed, or Oni-site Management Quantity treated, disposed, or
Method code recycled onsite in 2003 Method code recycled on site in 2003
ISac. 3 A. Was any of this waste shipped off site in 2003 for treatment, disposal, or recycling? (pages25 and 26)
1Yes (CONTINUE TO BOX B) D 2 No (FORM IS COMPLETE)
Site 1 B. EPA ID No. of facility to which waste C. Off-site Management Method D. Total quantity shipped in 2003
was shipped code Shipped to
UTD982598898 HO75 Torises 1577386
Site 2 B. EPA ID No. of facility to which waste C. Off-site Management Method D. Total quantity shipped in 2003
was shipped code Shipped to
Site 3 B. EPA ID No. of facility to which waste C. Off-site Management Method D. Total quantity shipped in 2003
was shipped code Shipped to
Comments:

Page 1 of 1




verizon

GTE Operations Support Incorporated
600 Hidden Ridge Drive

HQEO3E75

Irving, TX 75038

972-718-4806

YU AL T Ty

¥
Feburary 20, 2004 poll  From

W oo o les
Mr. Ernie Robbins : e Ji@
NYS Department of Environmental Conservation CWA ¢ N ST
Annual Reporting Section : LA {”{;‘{ o
625 Broadway Envieo et

Albany, NY 12233-7251
CiA QansST

Subject: Declaration of Electronic Filing of the 2003 Annual Hazardous Waste Report
GTE Operations Support Incorporated — EPA ID NYD002036515
Dear Mr. Robbins:

Enclosed is the Declaration of Electronic Filing of the 2003 Annual Hazardous Waste Report for
GTE Operations Support Incorporated, EPA ID: NYD002036515.

I am also enclosing a copy of the 2003 Hazardous Waste Regulatory Fee Information form and the
Zoning and hazardous Waste Questionnaire.

If you have any questions on the subject report, please feel free to call me at 214-724-2506.

Sincerely,

P T N Ve =
{ )

~ean Agostinelli

Vice President and Controller



NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DECLARATION OF ELECTRONIC FILING OF THE
2003 ANNUAL HAZARDOUS WASTE REPORT

A
L
uwwr

For the calendar year January 1, 2003, through December 31, 2003

EPAIDNYD 0020 36 515

Site/Company Name_GTE Operations Support Incorporated

Site Address 140 Cantiaque Rock Rd

City Hicksville State NY Zip 11801

Mailing Address __600_Hidden .Ridge

MC: HQEO3E75

City Irving State __TX _ Zip 75038

Contact Name Jean M. Agostinelli Phone No. (972) __718-4806 Ext.

Contact Title _VP_— Controller

Part 1 - Waste Generation and Management information (Tons only)

1. Total hazardous waste generated(non-wastewater) in 2003 ............. 873 Tons
2. Total hazardous waste generated(wastewater only) in 2003............... Tons
3. Total hazardous waste received from off-site in 2003........................ Tons

Part Il - Declaration of Filer

| certify under penalty of law that the amounts described in Part | above agree with the amounts shown on my
2003 Hazardous Waste Report, which | filed electronically, and that this document and all attachments were
prepared under my direction or supervision, in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those directly responsible for gathering the information, the information submitted is
to the best of my knowledge and belief, true, accurate and complete. | am aware that there are significant
penalties under Section 3008 of the Resource Conservation and Recovery Act for submitting false information,
including the possibility of fine and imprisonment for knowing violations.

Part lll - Signature of Certification

Last Name Agostinelli Eirst Name Jean Titte VP — Controller
. N o o My ;
kN o b 1 .
Signature _ X& ¢ ( L )q)(‘tk Date_;ﬁ_/ﬁ_ﬁ/_(f;f/;,_
\ ;‘\.\

Part IV - Method of File Transmittal

3 1/2" Diskette(CD) _ Email (Send to (ejrobbin@gw.dec.state.ny.us)) X __ARM'S Web Site

** Note: This is not the 2003 Annual Hazardous Waste Report. Only file this form if you filed your 2003 Annual
Hazardous Waste Report electronically. For questions regarding this form please contact the NYSDEC’s Annual
Reporting Section at, (800) 452-1925 (in New York State), or (518) 402-8730. :



f{{,«

‘ NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
et DIVISION OF SOLID & HAZARDOUS MATERIALS
- 625 BROADWAY, 9" FLOOR, ALBANY, NY 12233-7250
2003 HAZARDOUS WASTE REGULATORY FEE INFORMATION
NOTE: Please carefully read the instructions before completing the form.

SECTION 1 - GENERAL

NAME OF GENERATOR OR TSD FACILITY EPAID
GTE Operations Support Incorporated N|Y |p |o | 0] 2| 0' 3] 6| 5] 1 | 5

FACILITY MAILING ADDRESS
600 Hidden Ridge MC: HQEO3E75

CITY STATE | ZIP CODE
Irving X 715‘013‘8‘ ‘ l i t

LOCATION OF GENERATOR OR FACILITY (If different fromn above) |
0 Cantiague Rock Rd., Hicksville, NY 11801

AT LEAST ONE BLOCK MUST BE CHECKED (sce definitions)
G} Generator Only O3 Treatment, Storage, Disposal (TSD) Facility Only O Generator and TSD Facility

SECTION Il - GENERATOR (Report all quantities in TONS)

Generator [72-0402 Regulatory Base Fee] Information (see instructions)

1.(a) TOTAL HAZARDOUS WASTE generated at this facility in 2003 P TIN
(excluding waste that is exempt from 72-0402 Regulatory Fees and wastewgt;p):fw”“”"i; _ 873 | tons
(b) {Separately report 72-0402 Exempted Hazardous Waste (if any): . tons}
2.(a) TOTAL HAZARDOUS WASTEWATER generated in 2003, including hazardous wastewater treated by on-site systems
(excluding waste that is exempt from 72-0402 Regulatory Fees): tons
(b) {Separately report 72-0402 Exempted Hazardous Wastewater (if any): tons}

Generator [72-0403 Surcharge Fee] Information (see instructions)
Include ALL wastes including Universal Wastes and Remedial Wastes. The 72-0402 Exemptions Do Not Apply

3. TOTAL HAZARDOUS WASTE generated at this facility from April 1, 2003 to December 31, 2003
(excluding wastewater): 873  tons

4. TOTAL HAZARDOUS WASTEWATER including hazardous wastewater treated by on-site systems
from April 1, 2003 to December 31, 2003: tons

SECTION I - TREATMENT, STORAGE AND DISPOSAL FACILITY (Complete This Section ONLY If Your Facility is a RCRA TSD Facility)

1. Please check all applicable Hazardous Waste TSD Facility units.

O Landfill O Incinerator How Many Incinerators? 1 Surface Impoundment
2. Please summarize and convert the total to tons.
TOTAL HAZARDOUS WASTE RECEIVED FROM OFF-SITE tons
3. For RCRA TSD Facility Units: Summarize all totals and convert the totals to tons.
TOTAL HAZARDOUS WASTE MANAGED THROUGH RCRA REGULATED TSD UNITS tons
4. Amount of hazardous waste stored on-site on December 31, 2003 tons
5. Is your facility under post-closure care? O Yes O No

SECTION IV - CERTIFICATION

I certify that the information in this form accurately represents the hazardous waste activity at this site during 2003.
This activity may be subject to regulatory base fees and surcharge fees.

NAME: Jean M. Agostinelli TITLE: VP Controller

(ORIGINAL ONLY - N&Q\nocopxm) * DATE

SIGNATURE N\ oy Qacn'l N)| Q ;j,zo / Oﬁ,z
CONTACT [F OTHMHAN ABOVE Q TELEPHONE NUMBER:

A PAPER COPY OF THIS FORM MUST BE COMPLETED, SIGNED AND RETURNED TO NYSDEC



MAIL COMPLETED
FORM TO

NYSDEC
625 BROADWAY
ALBANY, NY 12233-7250

NEW YORK STATE DEPARTMENT OF
ENVIRONMENTAL CONSERVATION

SITE IDENTIFICATION FORM
2003

1. Reason for

A. Reason for Submittal:

(See page 9)

Submittal
(see instructions D To provide initial notification (to obtain an EPA 1D Number for hazardous waste, universal waste, or used oll
on page 7) activities).”
MARK ALL BOX(ES) D To provide subsequent notification (to update site identification information).
THAT APPLY
D As a component of a First RCRA Hazardous Waste Part A Permit Application.
D As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment# ).
As a component of the Hazardous Waste Report.
2. Site EPAID EPA ID Number:
Number (page 9)
NYDO002036515
3. Site Name Name:

GTE Operations Support incorporated

4. Site Location
information
{See page 9)

Street Address: 140 Cantiague Rock Rd
City, Town, or Village: Hicksville State: NY
County Name: Nassau Zip Code: 11801

5. Site Land Type
{See page 9)

Site Land Type: Private D County D District D Federal D Indian D Municipal D State D Other

6. North American
Industry
Classification
System (NAICS)
Code(s) for the Site
(See page 9)

A 56291} B.

7. Site Mailing
Address
(See page 9)

Street or P.O. 600 Hidden Ridge MC: HQEQ3E75

City, Town, or Village: {rving

State: RpY

Country:  UNITED STATES Zip Code: 75038

8. Site Contact
Person

(See page 9)

First Name: Jean ME M Last Name: Agostinelli

Phone Number: 9727184806 Extension: Email Address: jean.agostinelli@verizon.co

9. Operator
Legal Owner
of the Site
See pages 10

B, Name of Site's Operator:
GTE Operations Support Incorporated

Date Became Oprgator (mmiddiyyyy):
12/09/1899

Operator Type: Private D County D District D Federal D Indian D Municipal D State D Other

A. Name of Site's Legal Owner:
GTE Operations Support incorporated

Date Became Owner (mmiddiyyyy):
12/09/1999

Owner Type: Private D County D District D Federal D Indéan D Municipal D State D Other




EPA ID No: NYD002036515

9. Legal Owner Street or P. O. Box: 600 Hidden Ridge MC: HQEQ3E75
{Continued) City, Town, or Village:  Irving
Address
State TX
Country: USA l Zip: 75038

10. Type of Regulated Waste Activity
Mark "Yes" or "No" for all activities; complete any additional boxes as instructed. (See instructions on pages 10 to 13.)

A. Hazardous Waste Activities
Complete all parts for 1 through 6.

Y N[ 1 Generator of Hazardous Waste Y ON 2. Transporter of Hazardous Waste
If "Yes", choose only one of the following -a, b, or c.

Y D N Treater,Storer, or Disposer of

a. LQG: Greater than 1,000 kg/mo (2,200 ibs./mo.) Hazardouse Waste (at your site) Note:
of non-acoute hazardous waste; or A hazardous waste permit is required for
. this activity
(] b.5G: 100 to 1,000 kg/mo (200 - 2,200 Ibs./mo.)
of non-acute hazardous waste; or Y D N Recycler of Hazardous Waste (at your
site)
D ¢. CESQG: Less than 100 kg/mo (220Ibs./mo.)
of non-acoute hazardous waste Y D 5. Exempt Boiler and/or Industrial
Furnace

If "Yes" mark each that applies.

In addition, indicate other generator activities

[:] a. Small Quantity On-site Burner
Exemption

Y D N d. United States Importer of Hazardous Waste D b. Smelting, Melting, Refining
Furnance Exemption

Y N e. Mixed Waste (hazardous and radioactive) Generator
5 D Y N 6. Underground Injection Control

B. Universal Waste Activities C. Used Oil Activities

Y ON 1. Large Quantity Handler of Universal Waste (accumulate Mark all boxes that apply.

5,000 kg or more) [refer to your State regulations to

determine what is regulated]. Indicate types of universai .
waste generated and/or accumulated at your site. If "Yes", Y D N 1. Used Oil Transporter

mark ail boxes that apply: !5 Yes, mark each that applies,
a. Transporter

Generated Accumulated D b. Transfer Facility
2. it P -refi
a. Batteries Y ON Us:ad O’:l rocessor and/or Rt.a refiner
If "Yes", mark each that applies.
b. Pesticides [ a Processor

D b. Re-refiner
¢. Thermostats
d. Lamps Yy [N 3. Off-Specification Used Oil Burner

e. Other (specify)
Y ON 4. Used Oil Fuel Marketer

If "Yes", mark each that applies.

[ a. Marketer who Directs Shipment of
Off-Specification Used Qil to

Off-Specification Used Oil Burner
D b. Marketgr Who First Claims the
Yy N 2. Destination Facility for Universal Waste Used Oil Meets the Specifications

Note: A hazardous waste permit may be required for this activity.

f. Other (specify)

oooogooagoo
oobdodog o

g. Other (specify)




EPA ID NO: NYD002036515

11. Description of Hazardous Wastes( see instructions on page 16)

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes handled at your site. List
them in the order they are presented in the regulations (e.g., D001, D003, FO07, U112). Use an additional page if more spaces are needed.

D039

B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-reguiated hazardous wastes

handied at your site. List them in the order they are presented in the regulations. Use an additionai page if more spaces are needed for
waste codes.

12. Comments (see instructions on page 13)

13. Certification | certify under penalty of law that this document and all attatchments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnet properly gather and evaluate the information submitted. Based on my
inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate, and compiete. | am aware that there are significant penaities for
submitting false information,including the the possibility of fine and imprisonment for knowing violations.

(see instructions on page 13)

Signature of owner, operator, or an

Name and Official Title (type or print)
authorized representative

Date Signed
(mm-dd-yyyy)

Jean M Agostinelili, VP Controller
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N.Y.S. DEPARTMENT OF
ENVIRONMENTAL CONSERVATION
SITENAME: GTE Operations Support Incorporated
2003 Hazardous Waste Report
EPAIDNO: NYD002036515 FORM
WASTE GENERATION
GM AND MANAGEMENT
Instructions: Please see the detailed instructions on pages 17 to 25 of this booklet before completing this form.
Sec.t A. Waste description (page 22) ; iri ene. o LT . e L N
Soils containing tetrachloroeth Weenr ") égg NG Yemediadic -
B. EPA hazardous waste code  [JQ39 C. State hazardous waste code
(page 22)
D. Source code G44 E. Form code F. Quantity generated in 2003 G. UOM
(page23) Management Method code for (page23) 1743786 (19«':19e 23
Source code G25 Densi
ensit
W301 e A
5/ [ iosiga[] sq
Sec. 2 Was any of this waste managed on site ? (page22) T
. 1 Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1)
2 No (SKIP TO SEC.3)
ON-SITE PROCESS SYSTEM 1 ] ON-SITE PROCESS SYSTEM 2 J
On-site Management Quantity treated, disposed, or On-site Management Quantity treated, disposed, or
Method code recycled onsite in 2003 Method code recycled on site in 2003
Sec. 3 A. Was any of this waste shipped off site in 2003 for treatment, disposal, or recycling? (pages25 and 26)
1Yes (CONTINUE TO BOX B) D 2 No (FORM IS COMPLETE)
Site 1 B. EPA 1D No. of facility to which waste C. Off-site Management Method D. Total quantity shipped in 2003
was shipped code §hlpped to
UTD982598898 HO75 1578386
Site 2 B. EPA ID No. of facility to which waste €. Off~sste M/anagemenéMelhod D. Total quantity shipped in 2003
was shipped “tode Shlpped to 5
/
Site 3 8. EPA 1D No. of facility to which waste C. Off-site Manager;ient Method D. Total quantity shipped in 2003
was shipped code Shipped t
Comments:




Blue Water Environmental
1610 New Highway

Farmingdale, NY 11735

(631) 752-2145

April 17, 2003

Transmittal

To: Document Control
From: Blue Water Environmental
RE: SOIL BORING DISPOSAL

Attached for filing are the shipping manifests for the disposal of the non-hazardous soils
excavated during soil boring activities.

NYSDEC:V00060-1;URS27010-039 . . (= . (045




RGM JOB WORK ORDER

Liquid Waste Removal
an EarthCare Company
972 Nicolls Road, Deer Park, NY 11729

(631) 586-0002 156776

Arrivedonjob . ... .. ... .. AM./P.M. MECHANIC HELPER DATE
Leftjob ............... AM.IPM. (2/)3 /o~
[J08 NAME—~ ~\ JOB PHONE ~N
, »Y) E— OPQ‘\C\ O &/ﬂﬂ()/
ADDRESS
DO LATE NIGHT
= J SUNDAY
CITY ,
H( C ks o ‘ l e O HOLIDAY
BILL 7O E l PHONE
=< woede e
ADDRESS R
O NEw
O REFERRAL
O REPEAT
PUMPING
CHEMICALS C/ N / r " T C
AT Y
LINE CLEANING v
SINK TUB TORLET
LABOR
OTHER
SUB TOTAL
Purchaser shall provide access to job site. it shall be the obligation TAX
of the Purchaser to inform the Service Company of any above or TOTAL
below ground or hidden perils. The Seller shall not be responsible

for damage above or below ground to property or hidden perils.
Signor assumes fiability representatively and personally for pay- DATE PAID
ment of contract amount. CHECK MO.

. AMT.RECD. ___
NETIODAYS.W:%SumOnrgoprooOmduokcoum CICASN OMC. [IVISA DLEFTBIL

GENERATOR SIGNED STATEMENT

1 , hereby atfirm that | am the owner, or user, of the Individual
Sewage Disposal Facility {septic tank/ loaching facilities) located at the address of the invoice and:
{1). That the facilities to be pumped contain only sanitary sewage; {2). That | have not been notified by
the Suffolk County Department of Heaith or the Nassau County Department of Health to have this
system pumped by a licmod industnal haulcr That neither | nor any person in my family or in my

y have added any i ivent waste or industrial wastes of any kind to the facility to be
pumpod and that | make this Statement knowing that the waste will be disposed of at a Municipal Sep-
tage Treatment Facility and that in the event that any chemical solvent waste or induml waste of
sny kind have been added, legal action may be undertaken by the approp reg Yy ag Y
against any or all parties involved.
*’l, hereby atfirm under penaity of perjury that information pro
my knowledge and belief. False statements made
suant to Section 210.45 of the Penal Law"’

T,




S ST AN E 0 T e

FAC I.D. # 7002738

lAJIV\

MID ISLAND ALVAGE CORP.
1007 Long Island Avenue

Deer Park, NY 11729 t%

(631) 667-5040

PR S I A w"ﬂw.vx‘«wi

TICKET

1932

—t
CUSTOMER NAME:

i\

v/

. -
Thank =ou for @00 SOPsF

HAUE £ HILE DR

MATERIAL:

REMARKS:

G  CRTERETaNG
e e R RTINS

Ak |

A A

RGO i ST, I T

FAC I.D. # 7002738

MID ISLAND SALVAGE CORP.
1007 Long Island Avenue -
Deer Park, NY 11729 ’
(\\ (631) 667-5040

PR
N ez

RN s P R A OO T TR e 3

TICKET

1929

CUSTOMER NAME:

hank wou for gour =

HAVE & MICE D!l

ki

N
AN
il

MATERIAL:

REMARKS:

T TTITIE




VO~ApIMZMO

el
)

TM~A4DOVNZP> D

4. Generator's Phorf® ( 516 932-9157

(Y - :

¥ NON-HAZARDOUS 1. Generator's US EPA ID No. Manifest Doc. No.| 2. Page 1 .

; WASTE MANIFEST L ©['WE=001. | o &/ s
i A 3. Generator's Name and Mailing Address /o1t tion . i

| Operations Support Incorporated i State Transporter's ID#

140 Cantiague Rock Rd., Hicksville, NY

1A-053

et

5. Transporter 1 Company Name 6. ° US EPA 1D Number A. Transporter's Phone

Waste Management of Long Island | . (516) 352-7466
7. Transporter 2 Company Name - . 8. US EPA ID Number B. ’{{ansponer’s Phone

¥ “ | S R

9. Designated Facility Name and Site Address” 10. US EPA ID Number C. Facility’ s Phone

Earthcare Company of New York (631) 58 002 ’

972 Nicolls Rd. - 6-0

Deer Park, NY 11729

- o - 12. Containers 13. 14.
11. Waste Shipping Name and Description Total Unit
No. Type | + ‘Quantity WiVoi [

a.

Ron Hazardous Waste Solids -~ N816
b.

J 7 1 '
& ,\"-f \\ L e I
1 B N * oo N
{ ~r
d. , \ i X ‘g : i ;
: 3 ’
3 N 3 * IR . . f;; > i"’

E. Handlifr;g Codes for Wastes Listed Above

’

RS ot
et
A

15. Special Handling Instructions and Additional information

Approval Code -~ ECBW-01

- Ganerator Emergency Phone:

(972) 718-4806 - . Jean Agostinelli

< >

16. GENERATOR’'S CERTIFICATION: 1 cenify the materials described above on this manifest afe not subject to federal.fegulations for reporting proper disposal of Hazardous Waste.
Printed/Typed Nam7/ i ‘I Signature =~ -, ! o » Month Day  Year
; H . ‘}" Lo ’ . . " l’, .1‘/'{ [’ B
17, Transpérier 1 Acknowledgement of Receipt of Materials N :
-Printed/Typed Name N Signatwe -~ Month Day Year
18. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name - g Signature Month Day = VYear

<—4—rF=0Pmn

19. Discrepancy Indication Space

20.

Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in ltem 19. |

Day!  Year :

Mopth

Sigature L {

T/SIDIF COPY -

T T



RGM JOB WORK ORDER

Liquid Waste Removal
an EarthCare Company
972 Nicolls Road, Deer Park, NY 11729

(631) 586-0002 {55573
e W i £ 223
O//EW i » St -73) - 757
CwY/ ‘/U C ﬁﬁb‘g M Icp Bgm%:'ycm
A/ C/éQ/,/(Z /VV O HOLIDAY

Y Wrﬂwﬁeﬁ -

| ADDAESS |
O NEw
O REFERRAL
O REPEAT
PUMPING L
AN N WY t} Q
CHEMICALS ON=—"YTH <" \
bﬂ Xi K) S
LINE CLEANING
TOWET ‘ S'O‘Q L B
SINK TUB / PSSR W & )(i\’\ \
LABOR _K./M \L‘\‘\ YoV YN J/
OTHER N
SUB TOTAL
Purchaser shall provide access to job site. it shall be the obligation TAX
of the Purchaser to inform the Service Company of any above or TOTAL
below ground or hidden periis. The Seller shall not be responsible

for damage above or below ground to property or hidden perils.
Signor assumes liability representatively and personally for pay- DATE PAID
ment of contract amount. CHECK NO.

AMT.RECD. ___
Nﬂ‘om‘”%mwpﬂmmwm. OCASN OMC. OVISA OLEFTBILL

GENERATOR SIGNED STATEMENT

i, . hereby affirm that | am the owner, or user, of the Individual
Sewage Disposal Facility {septic unklloachhg facilities) focated at the address of the invoice and:

(1). That the facilities to be pumped contain only sanitary sewage; {2). That | have not bsen notified by
the Suffolk County Department of Health or the Nassau County Department of Health to have this
system pumped by a licensed industrial hauler, That neither | nor any person in my family or in my

employ have added any chemical solvent waste or industrial tes of any kind to the facility to be
pumped and that | make this Stat t & ing that the waste will be disposed of at a Municipal Sep-
tage Treatment Facility and that in the event that any chemical solvent waste or industrial waste of

any kind have been added, legal action may be undertaken by the appropriate regulatory agency
against any or all parties involved.

’1, hereby affirm under penalty of perjury that infopne d 5grh ig teu€ to the best of
my knowledge and belief. False statements madehe ' ishabl§ asd ity

susant to Section 210.45 of the Penal Law’,

— T T—T ™ ST



FAC 1.D. # 7002738 B ;
: MID ISLAND SALVAGE CORP.

1007 Long Island Avenue
Ao |

ik

(631) 667-5040

Deer Park, NY 11729 N

TICKET

1833

CUSTOMER NAME:

O et
. . . 4
Thznb 20U foF 9ouws SOraF 3
HiliE @ MICE DRy
MATERIAL:
1

REMARKS:

FAC I.D. # 7002738
MID ISLAND SALVAGE CORP.
1007 Long Island Avenue . .
Deer Park, NY 11729 s ..
(631) 667-5040

TICKET

VAN 1896
4057

CUSTOMER NAME: N

Z
oo

Thank =ou for wour SOrae

HeuE & MICE Deyld

MATERIAL:

REMARKS:
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NON-HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA 1D No.

Manifest Doc. No.

NH-002-

2. Page 1
of

VO~PpIMZMO

-l
il

IM=-AVOTVNZP T~

3. Generator's Name and Mailing Address / Site Locatlon

GTE Operations Support Incorporated
140 Cantiague Rock Rd., Hicksville, NY
4. GeneratorsPhone( 516 ) 932-~9157

State Transporter's ID#
1A-053

5. Transporter 1 Company Name
Waste Management of Long Island

US EPA ID Number A. Transporter's Phone

(516) 352-7466

7. Transporter 2 Company Name

|
.

US EPA 1D Number B. Transporters Phone

9. Designated Facility Name and Site Address

Earthcare Company of New York
972 Nicolls Rd.
Deer Park, NY 11729 I

10.

US EPA ID Number C. Facility's Phone

(631) 586-0002

11. Waste Shipping Name and Description 12. Containers 1_10%3 | ljlzn
No. Type Quantity Wt/Vol

a.

Non Hazardous Waste Solids - N816

/5qd

D. Additional Descriptions for Materials Listed Above

E. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

Approval Code - ECBW-01

Generator Emergency Phone: (972) 718-4806

- Jean Agostinelli

M/

16.

GENERATOR'S CERTIFICATION: | cerlify the materials described above on this manif;(

to fjederal regulations for reporling proper disposal of Hazardous Waste.

Printed/T.ypedName;q' { Lm Jw,@

Month  Day Ye

1/-210/10.

17. Transporter 1 Acknowledgement of Receipt of Mataials

Printed/Typed NarP ) /e{’ A‘ h‘{r’(,‘/

L am——
&g?@f/é:7 - ,

Month  Day Year

18. Trahsporter 2 Acknowledgement of Receipt of Materials

L2l |l

Print! Namg
o

Month

219

19. Discrepancy Indication Space

: Py
Tl 7,

4

~

20.

Facility Owner or Operator: Cerlification of receipt of waste materials covered by this.manifest except as noted in item 19.

Printed/Typed Name
] A

Sodandie

SSaraun

ORIGINAL - RETURN TO GEéRATOR

YT

T T ™ ~TTTRT ™ T



EY

NON-HAZARDOUS 1. Generator's US EPA ID No. Manifest Doc. No.| 2, Page 1 -
WASTE MANIFEST . FE-003. | o £ /o /33
3. Generator's Name and Mailing Address 7 Cal ¥
GTE Operations Support Incerpotated . State Transporter's ID#
140 Cantiague Rock Rd., Hicksville, NY ; 1A~-400
4. Generator's Phone ( 516 ) 9329157 :
5. Transporter 1 Company Name 6. US EPA iD Number A. Transporter's Phone o
Blue Water Envirommental, Ime. . | - . .. . . .- .at. .| ~ (631) 7522145
7. Transporter 2 Gompany Name 8. US EPAID Numb% B. Transporter's Phone
| | . .
9. Designated Facility Name and Site Address . 10. US EPA ID Number C. Facility’'s Phone
Earthcare Company of New York e F
972 Wicolls Rd. L / (631) 586-0002
|_Deer Park, NY 11729 :
11. Waste Shipping Name and Description 12. Containers T1o?al l}:rt
No. Type Quantity Wi/Vol
a. - ‘ {c}
. . o
Ron Hazardous Waste Solids -~ NB816 L li> i

A
d. ; ; : o
é - A e 3 £ £ i i £ TR S # { ¥ FAd « 3 W P A £ £ f e { £
-DP Additional Descriptions for Materials Listed Above ) E. Handling Codes for Wastes Listed Above o

15. Special Handling Instructions and Additional Information

Approval Code - ECEW-01

Generator Emergency Phone: (972) 718-4806 -~ Jean Ages:inelli'

N7/ / o

16..GENERATOR'’S CERTIFICATION: | certify the materials described above on this mahifest g{ ﬂ’ %b] fed ﬁgulahons for reporting prpper disposal qf Hazardous Waste.

Printed/Typed Nﬁ [ l(l/l é Signat % W Day Year
(l" / g . é / ’ﬁmsl /
17. Transporter1 Acknowledgement of Receipt of Matenals Ja Ny 2V, pe .
. -~
Printed/Typed Name 3 )O & b - | Signature; M /// o ; Mogth Ey Yaar
y,~.?L {:\}%A\r' ' b/vg£8 ' J!ﬁ-y "{&&

18. Transporter 2 Acknowledgement of Receipt of Materials :

-k
-

5

TN=DVOVNZ> D

Printed/Typed Name Signature Month Day  Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in item 19.

FEREY So\arune |y Solicd (T3Tal

TRANSPORTER #2

<-d=rF=0P>mn

T TRTHY TT T T T =TT



L|qu|d Waste hemoval
o D e an EarthCare Company
e ' 972 Nlcolls Road Deer Park, NY 11729

o /631) 586-0002 _
’ Amvedon,ob e AM.IPM. Meco‘uxmc — ’n;n.:easss.zoé
A 0 (and/agye : o e o
u Ej ) C'K’S L/i [ [@ O HOLIDAY
$2-2 14 %
0 NEw
'8 25;22?’“

;f Pnfmcms _ AN
: T T~ W VT
L  LINE CLEANING i
) . SINK TUB TOILET

o o

Purchaser shall provide access to job site. It shall be the obligation
of the Purchaser to inform the Service Company of any above or
below ground or hidden periis. The Selier shall not be responsible
for damage above or below ground to property .or hidden perils.

Signor assumes liability - npnsonuuvo!y and personally for pay- DATH’MD
ment of contract-amount. mEcK .o'

AMT:RECD.
. Nﬂ\ODAY&‘h%SmChurgopuMonMAcwum. CCASE DML, CIVISA DILEFTBHL

i
A e,

ENERATOR SIGNED STATEMENT
. hereby atfirm that | am the owner, or user, of the Individual
sposa (septic: nklmdiaghdﬁnlloeaudnﬂn.ddmsofdumdeomd B

(1) Thatﬁnfncﬂiﬁos(obepumpedem only i nm(m.ﬂmlhvanotbaonmﬁodb
the Suffolk County Department of Health ﬁaﬂum County Department. of Health to have this
system pumped by a licensed industrial | ;
employ have added any chemical solven vustoot industrial wastes-of any: kmd 10 the hcility ‘to be
. 2 B pumped and that | make this Statement knowing that the waste will be disposed of at a Municipal Sep-
R - tage Treatment Facility and that.in the event that any chemical solvent:waste or industrial waste of
onyklhdhavcboontddod koal ﬁonmyboundomkonbyﬂnwopchtouguhmmncy
agsinst any of all parties
1, hereby affirm undar penaity
oy mykmwlodgomtoliof False htomoms

] suant t0:Section 210.45 of the P.n.l hw" j :




RGM JOB WORK ORDER

Liquid Waste Removal
. an EarthCare Company
972 Nicolls Road, Deer Park, NY 11729

(631)586-0002 156626

Arrivedonjob . .. ... ... .. A.M./P.M. MECHANIC HELPER . DATE
Low ............... AM./PM.
JOB NAME

" OUWE Oporgiuys suyprt 2
L—T—{(O COU’\‘VQGIUJ /'IOCK M D LATE NIGHT

lCK/g U1 / { Q . O HOLIDAY
jo Wader Eanwmmeate [ Q562522945

cny

et 7O

Aoonei . l' H 6\
O NEW
0 Me b, a e 8
REPEAT
Q‘qwa\r\mM% MY 23S |

PUMPING
CHEMICALS ., é ; [

\ o N I
LINE CLEANING | /
SINK TUB TOILET
LABOR
OTHER

SUB TOTAL|

Purchaser shall provide access to job site. It shall be the obligation TAX
of the Purchaser to inform the Service Company of any above or TOTAL
below ground or hidden perils. The Seller shall not be responsible

for d: ge ab or below ground to property or hidden perils.
Signor assumes “Kability representatively and personally for pay- DATE PAID
ment of contract amount. CHECK NO.

NET 10 DAYS. 1%2% Service Charge per Month on Overdue Accounts. mfcgﬁ' CwvisA OLEFTaL

{ /\) ERATOR SIGNED STATEMENT
l - . hereby atfirm that | am the owner, or user, of the individual
ge Disposal Facility (uptic unklluel\lng hcﬂﬁnl focated at the address of the invoice and:

(1) That the facilities to bs pumped contain only sanitary sewage; {2). That | have not been notified by
the Sutfolk County Department of Health or the Nassau County Department of Health to have this
system pumped by a liconsed industrial hauler, That neither | nor any person in my family or in my
employ have added sny chemical solvent waste or industrial wastes of any kind to the facility to be
pumped and that | make this Statement knowing that the waste will be disposed of at.a Municipal Sep-
tage Treatment Facility and that in the svent that any chemical solvent waste or industrial waste of
any kind have been added, logd action may be undertaken by the appropriate regulatory sgency

*“1, hersby affirm under penaity of ﬂntmonmﬁonprovidodonﬂﬂﬂocmh to the best of
my knowledge and belkiof. False shtomom mdo asa anor pur-
suant to Section 210.45 of the Penal Law’’

/ Customer£8ignature Date

T T i 1




]

|

FAC 1.D. # 7002738
MID ISLAND SALVAGE CORP.
1007 Long Island Avenue
Deer Park, NY 11729
(631) 667-5040

T

TICKET

342

- FAC L.D. # 7002738

CUSTOMER NAME:

e
L5

ID#: 951
14:07241
Mon 02-°03/03

BROB0 Wt. (IND

142073 4;

Mon 02/03/03

Ee020 Gross o
SEL100 Tare B
=20 Het

Thank 9ou for Your scras

HAUE A HICE Dav!!

MATERIAL:

REMARKS:

MID ISLAND SALVAGE CORP.

1007 Long Island Avenue |
Deer Park, NY 11729

TICKET

T 3924

T (631) 667-5040

CUSTOMER NAME:

Lo

L L f" -~

ID$: 92¢

21238

Mon 02/03/02
36020 Wt. (IM2

09:31246

ton 02/°03,03
38080 Gross
080 Tare

0 Het

Thank wou for Jour scrae

HAUE A MICE DaY!l!

MATERIAL:

REMARKS:




ECBLI-Of

S DOABPIMZMO ==

|| dopeomat Code - mamiegr/

-','NON-HAZARDOUS 1. Generator's US EPA ID No. Manifest Doc. No. 2’ Page 1 . o ;
 WASTEMANIFEST ~ | . . . . . ¢ BE-003 | o 1’ /.:{;t,” : :
3.. Generator’s Name and Mailing Address { Site locatlion
'GTR Operations Support Incorporated State Transporter's IDF
140 Cantisgue xock Rd.. Hicksville, NY v u_—&oo v "
{4 Gonerators.pnone ( 516 - 932—9157
L3 Transporter1 Company Name - ..~ 6. US EPA ID Number A. Transponer’s Phone ;
)m. "g“z MM m. *)« . l - I R T Gt (631) 152"21‘5 ?
7 TransportarZCompany Name - : -8 US EPA ID Number S B . Transporter's Phone oY ¥
9.~ Designated Facimy Name and Site Addré;sw . 10. US EPA ID Number C. Facility's Phone -
1|  Raxthears Company of Hew !ork - | : i
1. 972 Micolls: Y / | (631) 586-0002" .
i B lrnvm e I S | RN
11 :Waste Shspping Name #d Descnptlon s ' -1 12 Containers . 1-10%,' P
Y . o . No. Type | Quanmy -

.1 15. Special Handling Instructions and Additional Information

" (972) 718-4806 -~ Jean Agos;nem SO

:16. GENERATOR'S CERTIFICATION: -+ cemfy the materials described above on this manifest ajg not sub)ect 16 federal Jfegutations for. repomng proper disposal of Hazatdous Wasle R

.}Pnnted/'l’yped"ﬁ Z.- ‘ Zﬂ! ‘{’ » 1[ | | S'gnawf,,{/f / [ &‘i

LA Transponem Acknowledgement of Recelpt of. Matenals'

=?-_Mf-".i=b¢',v¢2' ['::4';'%‘?’:" T

Signature

e o AS :

T/S/DIF COPY

T T T T



TO-pBATZMO

NON-HAZARDOUS" 1. Generator's US EPA ID No. Manifest Doc. No.| 2. Page 1
WASTE MANIFEST e WH-004 of
3. Generator's Name and Mailing Address / Bité Location

€TE Operations Support Incorporated

State Transporter's ID#

140 Cantiague Rock Rd., Hicksville, NY 14400
4. Generators Phone (- %16 ) 932~9157
5. Transporter 1 Company Name 6: US EPA ID Number A. Transporter's Phone

Blue Water Eavironmental, Inc. | C (631) 752-2145
7. Transporter 2 Company Name ‘ 8. US EPA 1D Number B. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number C. Facility's Phone

Earthcare Company of New York (631) 586-0002

972 Micolls Rd.

by . 12. Coritainers 13. 14,
11. Waste Shipping Name and Description "l‘ Total Unit
No. | Type Quantity WtVol
a. -
~ Non Hazardous Waste Sclids - N816
b. - i
c.
-
d. , o
3 X i e 'y
LI ST § . ¢ . By v

D. Additional Descriptions for Materials Listed Above E. Handling Codes for Wastes Listed Above
15. Special Handling Instructions and Additional Information

Approval Code - ECBW-O1

Generator Emergency Phone: (972) 718-4806 -~ Jean Agostinelli

16. GENERATOR'S CERTIFICATION:- | certify. the materials described above on this manifest. ‘aé’ ﬁowubject)dfféde;al regulations for reporting proper disposal of Hazardous Waste.

Printed/Typed NaM o~ / ey Month Day  Year
\ LAyt : “wi [ 11
; 17. Transporter 1 Acknowledgement of Receipt of Materials o '
ﬁ Printed/Typed Name ; } Signature ‘ ; Month Day  Year
g Ly ‘ 5 \\‘ . S :g' . .
g 18, Transporter 2 Acknowledgement of Receipt of Materials
E Printed/Typed Name -Signature ; Month Day  Year
A 7 | . .

19. Discrepancy Indication Space
E.
A
<
i lll 20. Fagility Owrier or pperator: Certification of receipt of waste materials covered by this manifest except as noted in item 19.
$ . pat
GII‘ me ; / Signatiye Month  Day  Year
(ﬂi g S [ £; S :‘i s Lt
GENERATOR'’S COPY

T



Liquid Waété Removal
T an EarthCare Company

- N 972 Nicolls Road, Deer Park, NY 11729 i
- ; . (631) 586-0002 _ 159434
Arrived on ,o6 ........... AM./PM. MECHANIC HELPER DATE -
leftiob ............... AM./PM. J—/z ',63
JOB NAME 6 / JO8 PHONE —
1 & v 1;’/
TADDRESS v M " : ]
O LATE NIGHT"
Toiay O-SUNDAY
O HOLIDAY
BIL 1O PHONE
[ADDRESS
O NEW
{1 REFERRAL
O REPEAT
. RN A/on hizsedos - LoaTvnin? S
_ CHEMICALS ,
LINE CLEANING ~ Heaw-, SLosD
SINK TUB TOILET LA/ Itoree
‘LABOR i ?70\7; 7 24,0 Y-3
OTHER i -
F3
i H
SUB TOTAL
Purchaser shall provide acceﬁ‘ss to job site. It shall be the obligation - TAX
of the Purchaser to inform the Service Company of any above or TOTAL
below ground or hidden perils. The Seller shall not be responsible :

for-damage above or below ground to property or hidden perils. )
Signor assumes liability nptesontauvoly and personally for pay- DATEPAID

ment of contract amount CHECK NO.
o o AMT.RECD.
. NET MS Wz%SmmCln:goporMonOvudqumoum OCASH - OMC.- OVISA D LEFT BitL

GENERATOR SIGNED STATEMENT

[ , hereby affirm that | am the owner, or user, of the individual
Sewage anosal Fuciligy {septic tank/ luching hcﬂiﬁos) tocated at the address of the invoice and:
LR That the facilities.to be pumped contain only sanitary sewage: {2). That1 have notbeen notified by

the Suffolic County Department of Health or the Nassau County Department of Health to: have this
system pumped by a licensed industrial hauler, That neither.1 nor any person in my family or in my
employ have added any chemical solvent waste or industrial wastes of any kind to the facility to be
pumped and that| make this Statement knowing that the waste wiltbe disposed of ata Munfclpal Sep-
tage Treatment Facility and that in the event that any chemical solvent waste or ndustrial wasta of
any kind Have been added; legal-action may be undeitaken by the appropriate rogulatoty agency

) . : . agaimt any or all parties lnvolvod
) T ; T e n I P myknov'vlodgoundbdiof Fah‘omumonumdohe irnshats
: AR i suant to Section 210.45 of the Penal Law”’

T N T T T T 1




)

. NON-HAZARDOUS
" WASTE MANIFEST

1. Generator's US EPA ID No.

Manifest Doc. No.

NE~005-

2. Page 1
of

3. Generator's Name and Mailing Address / 9 »té mcatiﬁn
GTE Operations Support Incorporated
140 Csntiague Rock Rd., Hickeville, ¥Y

f?/é? Y7

State Transporter's ID#
14-400

4. Generator's Phone ( %16 ) 932-9157
5. Transporter 1 Company Name 6. US EPA ID Number A. Transporter's Phone
Blue Water Environmental, Inc. | . (631) 752-2145
7. Transporter 2 Company Name 8. US EPA 1D Number B. Transporters Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number C. Facility’s Phone
Earthcare Coxpany of New York (631) 586-0002
972 Ricolls Rd.
o L 12. Containers 13. 14.
11. Waste Shipping Name and Description Total Unit
No. Type Quantity Wi/Vol
a.
Non Hazardous Waste Solids -~ NB16
G|b.
E
N
E
R
Alc.
T
[0}
R
d. «
‘ﬁ! by o5 .
2 4 : Ji /
D. Additional Descriptions for Materials Listed Above E. Handiing Codes for Wastes Listed Above
15. Special Handling Instructions and Additional Information
Approval Code -~ ECBW-01
Generator Fmergency Phone: (972) 718-4806 - Jean Agostinelll
£ _;‘“’J:
16. GENERATOR'’S CERTIFICATION: | certify the-materials described above on this manifest arg"?i)t subject )é_»f:adgral regulations for reporting proper disposal of Hazardous Waste.
Printed/Typed Name | =~  / sSignatugd 7 . T4 Month Day  Year
& Zl K4 s £
Y far S A s 4 ,‘*I‘..» | : l : l
.I; 17. Transporter 1 Acknowledgement of Receipt of Materials ;o f
ﬁ Printed/T yp%fl Name L. ,f’ s Month  Day  Year
|s, AR ER Vi '.;/’ K :
g 18. Transporter 2 Acknowledgement of Receipt of Materials -
E Printed/Typed Name Signature Month Day  Year
i . .
19. Discrepancy Indication Space
F
-A
[
|
'l- 20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in item 19.
T -y
Y Prin yped Name . ; Signat)yfé“‘_; /;’f S Month Day  Year
A N |k N NN
- E Y D&,. Ll T A A J |2
GENERATOR'’S COPY > S

TF 10 TA®

T™T 1 T T



RC Y ~ JOB WORK ORDER

. Liquid Waste‘Removal
w . an EarthCare Company
972 Nicolls Road, Deer Park, NY 11729

(631) 586-0002 . 1538073

Artivedonjob . .. .. ... ... AM.IPM. MECHANIC HELPER T DATE
Leftiob .. ........... .. AM./P.M. } / 3 /&:5
JOB Nﬁr ﬁ JOB PHONE
e &)sz[v/ S Ui s 47., /
ADDRESS .
v O LATE NIGHT
Ity {0 SUNDAY
O HOUDAY
BILL TO PHONE
ADDRESS
O NEW
O REFERRAL
O REPEAT
PUMPING
Gt / ;
CHEMICALSL/, My  atenrca A So. |
LINE CLEANING Hewey 71150

SINK TUB TOILET L L 2toze
LABOR L\ﬁ | Y LLip6

OTHER

SUB TOTAL

Purchaser shall provide access to job site. It shall be the obligation TAX

of the Purchaser to inform the Service Company of any above or TOTAL
below ground or hidden perils. The Seller shall not be responsible
for damage above or below ground to propecty or hidden perils.
Signor assumes liability representatively and personally for pay- DATE PAID
ment of contract amount. CHECK NO.

AMT.RECD. _
NET 10 DAYS. 1¥%:% Service Charge per Month on Ovardue Accounts.  (1CASH . .OME. OVISA  CILEFTBIL

GENERATOR SIGNED STATEMENT

[ , hareby affirm that | am the owner, or user, of the Individual
Sewage Disposal Facility (septic tanklloachmg facilities) locaied at the address of the invoice and:
{1). That the facilities to be pumpad contain only sanitary towago, 42) 'lhntl have not been notified by

-2 ’the Suffolk County Dopanmom of Health or the N p of Health to have this
= system p d by a lic d industrial hauler, That mnhor I nor any person in my family or in my
“employ have added any chemical solvent waste or industrial wastes of any kind to the facility to be

pumped and that | make this Statement knowing that the waste will be disposed of at a Municipal Sep-
tage Treatment Facility and that in the event that any chemical solvent waste or industrial waste of
any kind have been added, legal action may be undertaken by the appropriate ngulatory agency
against any or all parties involved. )
‘“{, hereby affirm under penalty of perjury that info

my knowledge and belief. False statements made he
suant to Section 210.45 of the Penal Law’’. -

.;;/

mw Er 7 TITTT




IVIILY 10NN LE, ML VAL L/,

1007 Long Island Avenue  _.

Deer Park, NY 11729
(631) 667-5040

TICKET

3529

i HCKEL
1007 Long Island Avenue .
Deer Park, NY 11729 3124

™ (631) 667-5040

CUSTOMER NAME:

L~

—~
CUSTOMER NAME: ‘\ Ve -
N J\VA\y\
\ T
|
ID#: Qe
11812311

Mon 020303
S2180 Wi, (IM}

11217

Mon u:_.’o,,/n*‘

72180 Gross

72180 Tare

0 Het o

Thank @ou for 9our SCHaF

HAVE A HICE Day!i

L Lr,

e

ID#s 926

92132

Mon Q2 ,03.’ ‘03
36080 Wt. (IM2

09221246

Mon 02/°03°03

36080 Gross .
SE080 Tare

D Het

Thank wou for Qour scrae

HAVE o HICE pavit

MATERIAL:

MATERIAL:

REMARKS:

REMARKS:




- NON-HAZARDOUS
WASTE MANIFEST

TO-PIMZMO

5

1. Generator’'s US EPA 1D No.

3. Generator's Name and Mailing Address s 83-;'5 mtlﬂﬁ
GIE Operations Support Incorporated
140 Cantisgue Rock Rd., Hicksville, KY

Manifest Doc. No.{ 2. Page 1
WE-006 | ° Aj /A3
State Transporter's ID#
14~400

4. Generator's Phone ( 516 ) 932-9157
5. Transporter 1 Company Name 6. US EPA ID Number A. Transporter's Phone
Blue Water mirmu Qin\k l L (631) 752-2145
7. Transporter 2 Company Name 8. US EPA ID Number B. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number C. Facility's Phone ot
Earthcars Company of New Bork - (631) 586-0002
972-Nicolls Rd.
|_Deer Park, NY 11729 |
12. Containers 13. 14.
11. Waste Shipping Name and Description Total Unit
No. Type Quantity Wi/Vol
a.
Non Haxzardous Waste Solids -~ N8ié
b.
c.
d % :
,.KA {’-::-{:"T-r‘ ;‘ SO 5‘,“» _:7 ;‘:4 - - e e e G P PR -
, 5 4 ¢ . . 4 : y
D. Additional Descriptions for Materials Listed Above E. Handling Codes for Wastes Listed Above
15. Special Handling Instructions and Additional Information
Approval Code ~ RCBN-O1
Generator Emergency Phone: (972) 718-4806 ~ Jean Agostinelli

16. GENERATOR’S CERTIFICATION: 1| oemfy the materials described above on this manifest argA{Jt éuyfeci to fg{ leral regulations for reporting proper disposal of Hazardous Waste.

Printed/Typed Name ¢

Fa Slgnatu?/ ; f' . _,,* q Morith Day  Year
. LA it
Y & Jhdw. s Lidte /420 |1 |
; 17. Transporter 1 Acknowledgement of Receipt of Mate[_lg(s i :
A Printed/Typed Name Lo L Signature. . . j ai{ Month. Day  Year
N , SR iy PooA | X 11 .
g 18. Transporter 2 Acknowledgement of Receipt-of Matérials * ; !
E Printed/Typed Name Signature i’ Month Day  Year
R . .
19. Discrepancy Indication Space
F
A
C
|
li- 20. Facility Owney or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Iltem 19.
T P v
Y : . ; H
Printed/Typed Name f i ; Stgnatyre} i {r Vi Month  Day  Year
{ o / )i v
}i" R is £ i { Ay g’%”f ! P « &5

GENERATOR’S COPY

e R - et N —




R G‘ -
L|qu|d Waste Removal
an EarthCare Company

- - 972 Nicolls Road, Deer Park, NY 11729 .
| (631) 586-0002_ 158014
Arrived on b AM.IP.M. WECHANIC [retFen DATE
Leftiob ... ... AM.IPM. [ ‘2/3 /73
WWS { : JOB PHONE
] J ?‘; - ZA NG -
Fsseess [ Q‘ AW LG ;
O LATE NIGHT
(5157 . - - O’ SUNDAY
. 0 HOLIDAY
BlLTo — PHONE
FAGORESS
‘ O NEW
‘O-REFERRAL
{0 REPEAT
PUMPING B 4 . /
~ ISy [y d
CHEMICALS Conlod td __ Se. YA
fJ Cp i e f ‘? m (7]
L4t/ 3Co%6
o Tetf 38lY0
.?’}
_ ¥ ‘Isus ToTAL
Purchasershall provide access tojob site. it shall be the obligation TAX
of the Purchiaser.to inform the Service Ce any. of .any-above or TOTAL
below gréund or-hidden perils. The -not-be responsible :

for damage above or below ground to property o hidden’ penls S g
Signor assumes fiability representatively and personally for pay- DATE PAID
ment of contract amount. Clliifl nO.

AMT.RECD. .~
NE‘TIODNS. Wz%SmOnfgcporMmMAccwm <01 CASH . T MLE. -EIWISK - DI LEFT BiLL -

GENERATOR SIGNED STATEMEMT

-, . hereby affirm that | #m the owner, ‘or user, of the Indlvuduat
. Sewago Disposal Facility tic tmk/lucﬂng facilities) bcntcd at-the address of the invoice and:

ms tobe e notified by
nty )

T Ry T T T ~T—r



FAC I.D. # 7002738
MID ISLAND SALVAGE CORP.

- FAC L.D. # 7002738

MID ISLAND SALVAGE CORP.

TICKET , TICKET
1007 Long Island Avenue 1007 Long Island Avenue . _
Deer Park, NY 11729 T 8724 Deer Park, NY 11729 % 8322
631 667 5040 (631) 6%7 5040
CUSTOMER NAME: A E CUSTOMER NAME:
[ 5
In#: 926 -
9221238
Mon 02-03/03 ; ID#s: 924
SE020 W, (IN2 4 AR
Mon 02/03/02
| 74220 Wt (IND
. ’/ E 08255217 eo“/7

0931246 [/‘KA y Mon 02/03/03 g
fan 020303 \3 74220 Cross
38080 Gross a : 74220 Tare
IR080 Tare 3 0 Net
0 Het ;

) Thank <ou for wdur scrap
Thank wou for gour scrae

- ; HAUE A& MICE DAv!!

HRUVE A HICE Dav!l 3

MATERIAL:

" MATERIAL:

REMARKS:

REMARKS:



1. Generator's US EPA 1D No.

NON-HAZARDOUS
WASTE MANIFEST

Manifest Doc. No.

HBE-007 .

2. Page 1
of

DO-pIMZMO

.
-

3. Generator‘s Name and Mailing Address $ite mg}_@n .
GTR Operations Support Incopporated
140 Cantiague Rock Rd., Hickaville, NY
Generator's Phone ( 516 ) 932-~81587

&

State Transporter's
IDf 14400

o

Transporter 1 Company Name

Blue Water Euvirommental Inec.

US EPA ID Number

A. Transporter's Phone

631-752-2145

7. Transporter 2 Company Name

US EPA 1D Number

B. Transporter's Phone

6.

8.
9. Designated Facility Name and Site Address 1
Earthcare Company of New York

972 Nicolls Road
Deer Park, Y 11729 |

0. US EPA ID Number

C. Facility’s Phone_

631-586~0002

L L 12. Containers 13. 14,
11. Waste Shipping Name and Description Total Unit
No. Type Quantity Wi/Vol
a.
. Non Bazardous Waste Solids - NB16
b.
c.
d.
i
ot , . ik
. ” ’ ’ o - E

D. Additional Descriptions for Materials Listed Above E. Handling Codes fdr Wastes Listed Above

Approval Code = ECBW-01

Cenexat Phone: 972-718-4806 Jean Augostintelli

- 15. Special Handling Instructions and Additional information

Approval Code ~ ECBW -~ 01

Generstor Emergendy Phone: (972) 718-4806 Jean Agostinelli
- If- H
VAN f 4
16. GENERATOR’'S CERTIFICATION: 1 certify the materials described above on this manjé; are ﬁo [ ubject to édera! regulations for reporting proper disposal of Hazardous Waste.
Printed{Typed Name ¢ ) A Month Day  Year
/ TSN iy A
> =& - .éiiiiw‘iv‘f;‘ v J - L J
17. Transporter 1 Acknowledgement oféeceipt of Materials
Printed/Typed Name { 4 Year

i Month  Day

18. Transpbrtér‘z' Acknowledgement of Receipt of Materials

BM—ADOTVNZP D -

Printed/Typed Name

Signa(ure

Month

Day

Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in item 19.

<A~ =P

1T > P N—




R Q?EM

B L’hqmgiWaste Removal

(631) 5%6-92é_

Arrivedonjob .. .. ....... AM./PM. o MECHANIC HELPER

Cleftjob L.l AM.IP.M.
JOB NAME ‘&\ JOB PHONE

‘ R [ e (A o€ f
ADDRESS E ]
’ ‘ O LATE NIGHT
[CITY ) 0 SUNDAY -

O HOLIDAY

BILTO “PHONE
‘ADDRESS
PUMPING

Nnon qu - Cota, Kol

- n Lj
CHEMICALS ¢ =

LINE CLEANING _

SINK TUB TOILET 0Ly 25@()41 ( )

LABOR L L{ ‘«:nszn

OTHER , WS N~ _ R

L=<

A |

16 O
T

A

SUB. TOTAL

Purchaser shall provide access to job site. it shall be the obligation TAX
of the Purchaser to inform the Service Company ‘of arny above.or. . TOTAL n
below ground or hidden perils. The Seller shall not be responsible

for damage above or below ground to property or hidden perils.

Signor assumes ‘lability representatively and personally for pay- - -DATE-PAID:
ment of contract amount. o CHECK NO.

AMT:REC'D.

- ~NEF IODN&-‘I%%WMWMMM.M> COICASH - OME B VISA Dmmu :

GENERATOR SIGNED STATEMENT

i . hereby affirmn that | am the owner, orusor,ofﬁnlgdividul
Sewage Disposal Facility (septic unklloachinn hditios) 1ocated at'the address of the

(1). That the facilities to be pumped contain only sanitary: 12): That 6 150
the Suffolk-County Department of Health or the Nassau: C
system.pumped by a licensed industrial hauler. That neither i nor lny
employihave added any chemical solvent waste or industrial
pumped.and that | make. this Statement knowing that the waste
tage Tréatment Facility and thet in the event. that any cheinical
any kini havo ‘besn added, legat action may be undmkqn

against any or all parties invoived.
A, Nrw§v affirm under peraity-of povjuryﬂuihfemn
my ki ledge-and belist. False statements made heryl

suant to;«secuon 210.45 of the P.n.u Law’’.




MID ISLAND SALVAGE CORP.

IYIL I9RA 1 DALVAULE CUKP, TICKET

10(3 “island Avenue T'CKF.T 1007 Long Island Avenue . ,
Uaan . ark, NY 11729 2 89924 Deer Park, NY 11729 - 3)54
(631) 667-5040 . o }g*\ ) )~ (631) 667-5040

CUSTOMER NAME: L GA B CUSTOMER NAME:
™~ S
/ 5 pAL

~ Lol -

ID#: 926 ‘
033138 . ID§= 965
Hon 02-03/03 oo s (18245232
IA030 W, CIND ; _’ Tue 02/04708
- e 20040 Wt. CIM)
o 05245239
09221245 : Tue 02/04/03
Mon 02-03-02 : : 80040 Gross
36080 Gross i 79730 Tare
3080 Ta.r*e o 3 260 Net
0 Net : S
3 Thank wou for wour scrar

Thank @ou for dour scrae
HAUE R HICE DaAy!!

e e £ s L et s s

- HRUE A MICE DAYyl
MATERIAL: - MMATERIAL:
.
REMARKS: ; , L REMARKS:
; i
i E)
. Ract - , e »




NON-HAZARDOUS 1. Generator's US EPA (D No. Manifest Doc. No.| 2. Page 1
WASTE MANIFEST e NE-008 of
A 3.4 Generator's Name and Mailing Address Site mum
CTE Operations Support Imcerporated ; .
140 Cantiague Rock Rd., Hickeville, NY State Transporter's
4. Generator's Phone ( ) Ibf 1A~400
5. Transporter 1 Combany Name 6. US EPA ID Number A. Transporter's Phone
. Blue Nater Buvirommental . 631-752-2145
7. Transporter 2 Company Name -8, US EPA ID Number B. Transporters Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number C. Facility's Phone
Earthcare Company of New YOrk
972 Micholls Road 631-586-0002
Deer Park, WY 11729 I
11. Waste Shipping Name and Description B 12. Containers Tgél J:’m
No. Type Quantity Wt/Vol
a.
KonfRazerdous Waste Solids - K816
G|b.
E
N
E ,
Alc ' # Y : ! ¢ Yoy ! . ;
{) | : . ! Bt :
0 i
d.

D. Additional Descriptions for Materials Listed Above E. Handiing Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information
Approval Code -~ ECBW - 01
Cenerator Emergency Phone ~ 972-718-4806 ~ Jean Agostimelli

i £ ..

,l’ i
/ ;
16. GENERATOR'S CERTIFICATION: | certify the materials described above on this man)fest ;are gt #b}gft ‘federal regulations for reporting. proper disposal of Hazardous Waste. -

) Pnnte Nﬂ( (\{ C ;‘ature / { i{ fg; 2 Month Day  Year
i~ #:5 dndi I
; 17. Transporter 1 Acknowledgemen{f of Receipt of Materiais . .
A Pnngedff yped Namef Slgnature 7 Month Day  Year
g i ‘z B 5 H ‘k ’,r_,/»ﬂ‘ f /’ o f -
8 18. Transponer 2 Acknowledgement of Receipt of Materials &
E Printed/Typed Name Signature Month Day  Year
R . .

19. Discrepancy Indication Space
F. ;
A 5
C
| £
ll- 20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in ltem 19. ;
T S -
Y yped Name o ¥ Signaiﬁre_, ) e f .2 Mo Da Year
A L w \‘th\\ oo & ‘%’ A= ,j ‘ o TR o i : 7 o=

H
i

GENERATOR’S COPY




CRCWM mwmcome

4\ uid Waste Removal
e an EarthCare Company
- 972 Nloolls Road,

. ‘OTHER bl / / ’ SQ‘
L O

- A1) Thnmehcﬁm:tobopumpwe

i, NY 11729
(631) 586-0002 _ 1.583 16
Artivedonjob . ... ....... AM./P.M. MECHANIC HECPER |- BRTE

) Leftjob - ... ......... .. AM.IPM. a, -

JGB NAME - ‘ 3 ( JOB PHONE
| P | Y ;

ADDRESS % Q7 " - e [

E‘\/ Joware NGt

e - O SUNDAY
e ; O HOLIDAY
‘e 7o : PHONE

ADORESS ~

; O NEW
O REFERRAL
O REPEAT
CHEMICALS , S A
"
v R LY
“LINE CLEANING 4% Y&~ _a() P
SINK TUB TOILET W e - )

o Sy 24
‘ Al
""{\;Lh\
SUBTOTAL|l - - =
Purchaser shall. provide access to job site. it shall be the obligation : TAx AL
of the Purchaser to inform the Service Company of any. above or TOTAL
below ground or hidden perils. The Sellar shall not be responsible i

for damage above or below ground to property -or hidden peiils.
Signor ‘assumes hability representatively and personally for pay- - DATE PAID
ment-of contract amount. CHECK NO. .

AMT.RECD. .. . =
~"NET 10 DAYS. 1¥2%: Service Charge per Month on Overdue Accounts.  TICASH - CIME. -TIVISK 3 LEFTEIL -

GENERATOR SIGNED STATEMENT

. hereby affirm that | am the owner, or user,
i % locatod at tho .ddm»o,of the

-
Sewage ‘Disposal Facifity {septic’ hnk

the smom County

"\uﬂthuh&nomwtmywwvm
wvmmmyboum« byﬂnlppn)prittyn{

L S TN T SRR

1F AT - | TET T T 5



o i 4

i

1 LS

}, FAC I.D. # 7002738

i

|

T T T T o

MID ISLAND SALVAGE CORP.
1007 Long Island Avenue

) . Deer Park, NY 11729
;( ) e = ‘\A‘SM@N) 667-5040
N/

o
»
L
if

TICKET ¢

3760

CUS%MER NAME:

N

4 e

132432583

Tue 0204703
72920 Gross
72940 Tare
=20 Net

Thank wou for wour scras

HAVE A HICE DAY!!

b MATERIAL:

REMARKS:

s St o e by

IYHILZ LA w7 DAL VAL WNJINT .
PN

10( island A TIcKET
Y siand Avenue “as
B ark, NY 11729 3724

™ (631) 667-5040

—FB

CUSTOMER NAME: - L / ,

(3

- 09231246

ID#s2 926
09221238

Mon 02/03/03
S6050 Wt. (IND

Mon 02/03/03
36080 Groszs
IE080 Tare

0 Net

Thank @ou for Your scras

HAUE A HICE DAY!!

MATERIAL:

REMARKS:




NON-HAZARDOUS 1. Generator's US EPA ID No.
WASTE MANIFEST

Manifest Doc. No.| 2. Page 1
of

<.
il

DM=VOVNZP>D—

3. Generator's Name and Mamng Address Site W‘tﬁm

m Incorperated
Cintiagne Bock'Ra., Hickbvilies Y
4. Generator's Phone( 31‘ ’32"’157

ID § 1A-400

State Transporter's

4

Blue Water Environmentsl Inc. |

Transporter 1 Company Name 6. US EPA ID Number A. Transporter's Phone

631-752-2145

7. Transporter 2 Company Name 8. US EPA 1D Number B. Transporter's Phone

9. Designated Facility Name and Site Address 10. US EPA ID Number C. Facility’s Phone

Rartheare Company of New York
972 Bicholls Road
Deer Park, NY 11729 I

631-586-0002

11. Waste Shipping Name and Description

12. Containers

No. Type

13.
Total
Quantity

14.
Unit
Wt/Voi

Bon-Hazardous Waste Solids —~ E816

VOAPIMZMO -

i

D. Additional Descriptions for Materials Listed Above

E. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional information

Approval Code -~ ECBW -~ 01

Gensrator Emsrgency Phone — $72-718-4806 Jean Agostinelll

2.7

5

£

‘| 16. GENERATOR’S CERTIFICATION: | certify the materials described above on this manif aremo;

gét o fgde{ai regulauans for reporting proper disposal of Hazardous Waste."

Pnn d/Iype Nam Signqture
s 7 e
7 a; i “"

Month  Day

Year:

17. Transponer 1 Acknowledg‘ef;iem of Receipt of Materials

Print yped Name , - Signature
?” (1l 7

Month Da y

e

Year

A

18. Transporter 2 Acknowledgemenl of Recetpt of Materials Pl

Printed/Typed Name . Signature

Month  Day

Year

19. Discrepancy Indication Space

PRI

20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in ftem 19.-

Printed/Typed Name Signature

LAace,  Daola~yR «Z—'

SR

el <

=

GENERATOR'’S COPY

Month  Day

Year

e




E o an EarthC are cémpany

Ea : 972 Nicolls Road, Deer Park, NY 11729

(631) 586-0002. 1158309

. Sew.
€T That the facilities to.be pumped contain

Artivedonjob . . ... oL AM/PM. " DATE
Leftiob ... .. T - AMIPM. =
JOB NAME ™ .~ T ) JOB PHONE
R I , dof :
AGORESS 5 Q% =2 ,
a" c }QU} : ‘0 LATE NIGHT
oo ) 4 O SUNDAY
1 O*HOUDAY
BLLT0 PHONE :
- ‘ADDRESS -
O New
1 REFERRAL
3 REPEAT
PUMPING I
CHEMICALS , Y
Sy -2 I
LINE CLEANING lan~- TV
——— 5 X
SINK TUB TOILET D ‘&ég'o\,\ ~
LABOR . ' s ~ 2\
OTHER = - = <1{q 3V

S _Y‘ as Tsus ToTaL
Purchaser shall provide accéss to job site. it shall atlon TAX

of the Purchaser to inform the Service Company. of any ab TOTAL “ ’
below ground or hidden perils. The’ Sefler shati not be resp )
for damage ‘above or below ground to. property or hidden perils

Signor assumes kability representatively and personally for pay- DATE PAID
ment of contract amount. CHECK NO.

AMT. REC'D.
“NET-10:DAYS: 1~Vz%$orvict'dmg‘oporMomh on Overdue Accounts:  [TCASH - CJMC. -[IVISA - - DLEFT BILL

GENERATOR SIGNED STATEMENT
1, _.._ - hereby atfirm that { am the owner, or user, of the individual
i Facility. (septic. tlaklluchim facilities) located.at the address of the .invoice and:
1 only sanitary nwago {2). That 1 have not béen notified by
the Suffolk County Department of Hoami ot the Nassau County Department-of Health to have this

’sy em pumped by ‘a Sicensed industrial hauler, That neither t nor any person in.my.family orin my

th.ﬂhowuto wﬂlbodiipmodolaummdpal&

y heve added any uc‘igniqd solvént waste or industrial wastes of any kind to the facility to.be
traent Facility and ny chemical olvent waste or industrial waste of

TR T
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AT

FAC 1.D. # 7002738

MID ISLAMD SALVAGE CORP

10¢. Sy island Avenue |
D“M ark, NY 11729
i\ (631) 667-5040

rAC LU, F /UVL/ D0

MID ISLAND SALVAGE 'CORP.

»

" CUSTOMER NAME:

S

,LLI’~

ID#: 92E

9231238

Mon 02703702
36020 Wt. (IN2

09231246
Mon 02/03/03
36080 Gross
22080 Tare

0 Net

Thank wou for wour scrap

HAVE A MICE DAY!!

11413229 ‘
Tue 0204703
74980 Gross
26000 Tare
-20 Net

Thank 9ou for your scrap

g HAUE #i NICE Dav!!

M TICKEY
TICKET 1007 Long Island Avenue 35"
3724 | - Deer Park, NY 11729 ‘_
| W\ 667-5040 .
\\) \“"\(_,QJAJ : (631)
 CUSTOMER NAME:
<k | IDs 972 °
SRR 1121332 m
g Tue 02/04/02 :
. : 74380 Wt. (IN)

MATERIAL:

MATERIAL:

REMARKS:

REMARKS:




WARTE MANAGEWENTY

Cera s M amEee

1198 Prospect
Westbury, NY 11580
(516) 478-5900
(516) 478-0024 Fax




=

=

17/15/2683 @1:54 7324248446

MXINI

+ Joe Angelone

NON-HAZARDOUS WASTE MANIFEST

07 U8y on elile (18 oi ch) toewriior

PAGE  ©3/83
ooy

4. Qungrator's ™Mhone (

2~718-4806

Irving, TX 75038

NON- HAZARDOUS - Gendrslers U5 EPAID No. Manitest 2 Page §
WASTE MANIFEST NQT Required peeman e g150-C o 1
8 Gonsralor's Name @no Musing Addrass (413 Gf,’eratlms SUpport lhwmbfm -
HOEQ3E7S BROVELEHA O
600 Hidden Ridge Road | T ProgEcE Ave. )

Pite: Westbury, NY 11500

¥, Transponsat 1 Con gans Mama

U ERAID Namber

4. Blgte Transportars 1D

NDEP A58 18550 €.

B, Tranapacter 1 Phone 7374285441 M

‘ Maumee Bxpress, Inc.

7. Trinsserer 2 Conmar. Namg

&
(ND9B66073L0
8.

UGS EFa 10 Numbsr

C,81mte Tranaponars 1o

D, Trangporier 2 Fraone

; I"& fm nated Faciin Na )e and Nite Address
L] 26319 01(! Truxl RDao

m UG EPA 1D Numhar

B, State Faciity's 10

B Abirgton, VA 24210 ) F. Faciity's Phone
WAROD00008573 BA0-628-1156
11, WASTE DESCRIPTION 12 Cunlainors 13, 14,
Toia) Unit
Nz, ) Type Quariy WLV,
“Hon latad Slidge '
DO e R al-bet R fon Hazarcous _
70| py 3850 | &

TDO~DITMZME SN
(=]

1 H. Hfanding Codus for Waestes Limed Above

Plate #. Decal #

NON-HAZARDOUS WASTE

MPO #81‘;0~DA Nr‘

16 WENEHATOF{ S CERTIFICATION: | hor
in proper eondition for rpnapse, The male

cartlly that the comtents of this shlpmom arg i nna Bccum(e 12 deacirbed and afe fn #lf rus;mct'
is deswibed on thie manfiest are not aublae o fadars! hazaidous wamte repulations.

Date

Primed/ Type

olm 3Nﬁ£§‘ \(;,m A

Monih  Day  Year

(B@L,_Q'.f LIELS T

[&] /o103

g 17, Transponer 1 Ackiow: wydgsmemof?’scaip% of hatariala Date

A | Printed/Typed Name . % }(Dﬂn(uf Momh  Day  Yesr

g %ﬁ%éﬁﬁf A ZQ%wbw/ (2 853

O | A& Trensporter 2 Aok owisdgement of Raceipl of Matertate Date

? PrntedTyped Name Signalize rMonth Dy Year
19, Discrapraty Irndiction Spacs

F

A

C

! 24, Foeilty Owser gr (patsen Canffication of reoejpt of the waste maerials coverad by thia manilest, exgap! a8 nolad In tem 19,

L r....-..___..___.

i i (‘} .. | - ate

T \@;;;vmq //% igr Month  Day

b 4[ A A \Jo Eg JKM / |

#-mnw(z EM‘” {B00) 6215608 www.lankimadior.com

B 2RYREAN 1Nk

FTUNTED O8 RECYCLED Parie

&

Fov. 395




&

mon-ﬁﬁzmnous WASTE -

&

PAGE B81/83

19/15/2083 @1:54 7324248446 MX TN . Jo@, Angelone @001
NON HAZARDOUS WASTE MAN!FEST it
Pianke print o7 (yps {"orm: segignad Yor ywe or alim (1% phohy fypowrilad
NON-HAZARDOUS 1, Genarstor's US E5A D Ne. Macjfast 2. rage 1
WASTE MANJFEST { Not, Required pocumenie- - B950.R @ 1

3 Genarpiors Noma ond Mailng Address

HEO3ES
600 Hidden Ri
4. Coraror's Prais (972 7 18,.4&}6 mflm’ X 750

GIE Operations Support Incorporated
& Road

B o\ &
© 190 Prospect Ave.
He:  Westhury, MY 19590

5, transporer T Corigs ¢ Name

Maumee BEypress, Inc,

US EFA 1D Naptrher

NJDS586607380

A, Staws Tnspoders i NIDEP 185582 ﬁ-

B, Tsporter § Phone 730 04 BAS Y

7, Transpoiter £ Co npe -y Name

o p—

LS BRA O Nuerber

o, Biate Trnsgorter's 12

0. Tranggoner 2 Phone

4, Designated Facihz;;\; im and Bite Addiess
MXI Envirormenal
26319 01d Trall Road

10 U8 EPA {0 Mumbtr

E Sigte Faclity's 1D

P Facllity's mhons

Abington, VA 24210 [VAROO00008573 -628-1156
1. WASTE DESCRIPTION 12, CoMuiners 18, 14.
No. Type azilﬁ%y '\f%.r}{;m
*Nort Regudated Sludge {
Q0T Mon Reguiated, RCRA Non Mazardous TCl ow 3 %‘ ) s

b

DO~ pOmZme
k2]

. Handling Codes for Wakees Listed Abovs

15, Specly] Handiing Insitislions andg Addilung! Informaplion

LS areEow-001
24 Four Brergercy # 732-613-1660

Flate #%rga"z_, walecal #
AT P01 ) | 7

~ 16 GENERATOR'S OraTIFICATION: | harsby cantyy that vig camerts of this ghipment era Kilh and aocuratey oescribed and 4 In ail respacis
réls dwscriped on NS Menites! are N0t Bubjact to federal hazargous wesls fegulalions:

In prapar cundiion 1 ranaport. The matel

l Data

y.4
Prmndnypud Nagrea LL Monwy Dy Yasr

N J ) THws Aol m} for LlEST 2 1o 163

g 47, Tranaponar | Ackn: wsadgamm' ol Redwkt of Metariis . - Data

A Frinedriyped Nams Hfawre  F Morth  Diy Yo

N f -

4 EEEeT MN’C’{‘EZ ‘%\” ‘ ;éﬁ- /- |70 12,3’

O | 18 Transporter 2 Agknewledgement of Recalrt of Meur ini . T Date

? Printed/Yyped Nams Sigrturs | Monty  Day  Yasr '

I 8

A I

F 1B, Dicergpangy indiention Spare

A

C k

¥ {0, Faciliy Swner o 0y grtor: Camiication of recaipt of IG whdle MBIBABIE covarsd Dy Ni meri{es:, Bxoopt a5 noted In kem 19, 7

ll. Dtk

rjmmad NBH;S;'J y % 7 w

Y ead %@/ﬂ e A s ﬂw ,-Jw/ %Ay %a

" mnﬁ’lmu (500 6216808 www.1abatmastar o RBEYELED PROER . 5
F CE—- m@.



o /2883 Al1:54 7324248446 MXINI PAGE  02/83
12/15/20883 @1 ARREAEE > Joe ]Angemne ooz
7 Lo ( }
, NON- HAZAFIDOUS WASTE MANIF EST & /
Flaan print o ypo (Form designes for yse on glits (12 plitch) powsiter)
NON-HAZARDOUS 1. Genertors WS EPA 10 No. Manifast 2 Poge 1
WASTE MANIFEST ot required e 8 150-4 o 9

NON-HAZARDOUS WASTE

r.(.ﬁ-r-.np m TR DO -

& Oenerators Nama and Mailing Addrasy

GTE Operations Support Incorporatad
HOED3EYS

600 Hidden Ridge Road

4. Geneialor's Phong | 9/2 F18-4808rving Tx 7&038

BrrosA O

5. Tumspupter 1 Company Namn

Mauree Express, Inc.

NJDOBEEN7380

UE ERA 1D Mymbar

110 Prospect Ave.
bite:r pesthiry, NY 11590
A, Sige Yransporers 10 NDEP 4

B. Tranaporer 1 Phong 732*424’8441

7. Tmnsporter 2 Company Nama

L
s

UE EPA (D Numbsr

. Stata Transporters 1D

0, Trangperter 2 Phons

D@sigaataf cﬁ«y N‘xmr and Site Agtiress
Mﬁm sInc.

26319 Old Trail R‘Dad
Abington, VA 24210

| VAROODOOOB573

UB ERA 1D Number

E. Bata Facllity's 1D

-
F. Facility's Phone

2A0-628-1156

11 WASTE DESCRIETION

12, Cdnlainers
Na. Type

13, 14.
Tat! Lnh
Cpsengity WLl

Non Regulated Sludge

DOT ton Regulated, RCRA Non Hazardous

70

LM

2850 | ¢

DO-DIMZMGC

., Ardgitionat Daxerdiions for aterals Lisled Above

WAter 10-90% Soil 90-10%, L

H. Handling Cndes 1or Wasle Listed Above

1§=. Spagial Hg}nc‘ﬂng Ingructieng 8nd AdCHons! infarmation

i mu; BVergency # ;932-613-16601
RClate 14 N 3 3 Decal #
WT P O”#’%i“

1§ GENERATDRECSHTIFICATION hen

@ Lartly that the contents of th 5 ampmem nra Ld
In prapar conditan o fransport. Thi: materiela gescibad on s mantiest are Aol sudiect 1o

prd posur sts;y doscrined smd are
teral htwandoue waste taqulations]

e

‘ Datg .

Primed"zped Name -
: ohin JAX lav L b

Atﬂ%) dor GIEOST

Signaturg

Month  Day  Year

17 Tmnspcnew Aukppwiedgemont of Bace) x“T"z:’ Maisrdalp

110 jo3

Datg

Printed Wped Numc
%ﬂ é‘ 43 Z y 37 AEAS

ki !
7

Momth  Dmy  Year

vy

" 1B. Trahaporter 2 A"knvwlcdgemem uf Bmeeipt of Matariate

Date

Printod/Typed Mams

Elgoniure

Month DOay Yeal

[ |

19, Discrapgney Indication Spron

20, Facllity Qwnnr of Operitor, Ogriificatian of reepipl 0f (08 wapts matwralz cyvered by hig mnﬁ{::: exeent ag noted In em 19,

i)

Ay
! Dany

% Szl e Joc

P14 umﬁm@ (B 215505 wwiabeimasmrcom

LI

LIBING BOVREAN Yy [0

Month Day Year

Rev. 3795



14/03/2003

0:50 FiX 5408230509 , + Joe Angelone goot
. { "

T
N ~FALAHRDUUS WASEE MiARIFES | w

{Form et ined for use an elile (12 pltch) typowritor)

F&uv gl g7 tygn

NOM HAZAHDOUS { 1~ Ganerator's US EPA 16 No. {ttmitet | 2 Foge 1
WAE [E MANIFEST | Mot Kequirea i 1~ a i
‘ 3, Ganeruinr's s ant Shiing Addrase GTE mtimS Wm Incorporateci l
HOENIETS ,
600 Hidden Ridge Road ! 100 Prospect Ale.

e SRk &

4 4I0

e e e o e
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¢ ompany narie US EPA [T Numbser G, State Traneporiers 0
ng . t . ; e HTRREPAAGT & FROTHE
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Please print or type

NON-HAZARDOUS WASTE MANIFEST

{Form designed for use on elite (12 pitch) typewriter)

NON-HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

Manifest
Document No.

2.Page 1

3. Generator's Name and Mailing Address

4. Generator's Phone (

5. Transporter 1 Company Name : 6.

US EPA ID Number

A. State Transporter's ID

Y B. Transporter 1 Phone
7. Transporter 2 Company Name 8. US EPA 1D Number C. State Transporter's 1D
i D. Transporier 2 Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number

E. State Facility’s 1D

F. Facility’s Phone

11. WASTE DESCRIPTION

12. Containers 13. 14,
Total Unit
No. Type Quantity Wt./Vol.

JO-rpIMZME

G. Additional Descriptions for Materials Listed Above

H. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional information

NON-HAZARDOUS WASTE

16. GENERATOR’S CERTIFICATION: | hereby certify that the contents of this shipment are fully and accurately described and are in all respects
in proper condition for transport. The materials described on this manifest are not subject to federal hazardous waste regulations.

Date

Printed/Typed Name

A,

Month

Day Year

T 17. Transporter 1 Acknowledgement of Receipt of Materials Date
R !
A Printed/Typed Name Month Day Year
N -
B
O 18. Transporter 2 Acknowledgement of Receipt of Materials Date
R -
T Printed/Typed Name Month Day Year
E
R [
19. Discrepancy Indication Space
F
A
&
I{ 20. Facility Owner or Operator; Certification of receipt of the waste materials covered by this manifest, except as noted in ftem 18,
| [ Date
T | Printed/Typed Name Month  Day  Year
Y

L1

F16©2002  LABEUIMASTER ® (800) 621-5808 www.labelmaster.corf..

PRINTED ON RECYCLED PAPER (288 Toriniin wi)

= lsov i

Rev. 3/95



NON-HAZARDOUS WASTE

Please print or type ) { elite {12 pitch) typewriter)

'NON-HAZARDOUS WASTE MANIFEST

NON-H AZ ARDOQ% 1. Generator's US EPA ID No, “Sggifesém o 2. Page 1
WASTE MANIFEST : ' of

3. Generator's Name ant ing, Address

4. Generator's Phone {

27 .

5. Transpotter 1 Company Name

US EPA ID Number A. State Transporters D

B. Transporter 1 Phone

7. Transporter 2 Company Name

US EPA D Number C. State Transporter's 1D

D. Transporter 2 Phone

9. Designated Facility Name and Site Address

US EPA ID Number E. State Facility's 1D

F. Facility’s Phone

11 WASTE DESCRIPTION

12. Containers 13. 14

Total Unit
No. Type Quantity Wt./Vol.

VO—PIMZMO
[ed

G. Additional Descriptions for Materials Listed Above

H. Handling Codes for Wastes Listed Above

15. Special Handling instructions and Additional Information

16. GENERATOR’S CERTIFICATION: | hereby certify that the Conien‘f of thi

in proper condition for transport. The materials described on this manifest are not subject to tederal hazardous waste reguiations.

l Date
Printed/Typed Name Signature Month Day Year
T 17. Transporter 1 Acknowledgement of Receipt of Materials Date
R
A Printed/Typed Name Signature Month Day Year
N .
S ) ‘ | ||
O | /18. Transporter 2 Acknowledgement of Receipt of Materiais Date
R - -
T Printed/Typed Name Signature Month Day Year
E
R |
19. Discrepancy Indication Space
F
A
c
!!- 20. Facility Owner or Operator; Certification of receipt of the waste materials covered by this manifest, except as noted in item 19.
I l Date
T Printed/Typed Name Signature Month Day Year
Y
L]
N :
F-14©2002 LABELMASTER ® (800) 621-5808 www.labelmaster.com PRINTED ON RECYCLED PAPER iié’]?mii’éb - Rev. 3795
USING SGYBEAN INK V&= | Ciw vasee




'NON-HAZARDOUS WASTE MANIFEST
e!iie;im itch) typewriter) :

NON'H!\ZARDQ%~ f Gen:fator‘s US EPA ID No. re)/lani\‘est N 2. Page 1
WASTE MANIFEST : oeument e

" 3. Generator's Name ang Mailing Address

r

of

6. US EPA ID Number A. State Transporler's ID
] So oF Bp Sy o By ory ii 4w i) B. Transporter 1 Phone
7. Transporter 2 Company Name "8. US EPA 1D Number C. State Transporter's ID
. ] D. Transporter 2 Phone
9. Designated Facllity Name and Site Address 10. US EPA 1D Number E. State Facility’s ID

F. Facility’s Phone

11. WASTE DESCRIPTION 12. Containers 13. 14.
Total Unit
No. Type Quantity Wt./Vol.
a.

DO-PpIMZMO
O

%

NON-HAZARDOUS WASTE

G. Additional Descriptions for Materials Listed Above H. Handling Codes for Wastes Listed Above

15. Special Handfing Instructions and Additionat Information

- A / _ . -
16. GENERATOR’S CERTIFICATION: | hereby certify that the contents of this shipment are fully and accurately described and are in alf respects
in proper condition for transport. The materials described on this manifest are not subject to federal hazardous waste regulations.

l Date
Signature Month Day Year
T 17. Traﬁsponer 1 Acknowledgement of Receipt of Materials
R
A Printed/Typed Name Signature Month  Day  Year
[} 18. Transporier 2 Acknowledgemerit of Receipt of Materials Date s
R
T Printed/Typed Name Signature Month  Day  Year
R ||
19. Discrepancy Indication Space
F
A
c ,;
[I_ 20. Facility Owner or Operator; Certification of receipt of the waste materials covered by this manifest, except as noted in item 19.
Date
I
T | Printed/Typed Name Signature Month  Day  Year
Y
||

&, ¢
F-14©2002  LABELMASTER ® (800) 6215808 www.labelmaster.com @ PAINTED ON RECYGLED PAPER (4B e i Rev. 3/95
USIHG SOTBEAN K | S lerww taase



verizon

GTE Operations Support Incorporated
600 Hidden Ridge Drive (HQEO3E75)
Irving, Texas 75038

(972) 718-4806

September 10, 2003

David Anagnos

AWT Environmental Services, Inc.

3220 Bordentown-Amboy Tpk

Parlin, NJ 08859

Dear David:

RE: Non-Hazardous Waste Manifest — Hicksville, NY

Enclosed are the signed Non-Hazardous Waste Manifests. Please send the final documents to
me.
Sincerely,

o N
Ao WQ%SS@*

Jean Agostnelli

ce: John Ifkovits




verizon

GTE Operations Support Incorporated
600 Hidden Ridge Drive (HQEO3E75)
Irving, Texas 75038

(972) 718-4806

September 10, 2003

David Anagnos

AWT Environmental Services, Inc.

3220 Bordentown-Amboy Tpk

Parlin, NJ 08859

Dear David:

RE: Non-Hazardous Waste Manifest — Hicksville, NY

Enclosed are the signed Non-Hazardous Waste Manifests. Please send the final documents to

me.
Sincerely,

Qj;an Agos Ih

cc: John Itkovits




PRINTED ON RECYCLED PAPER @ BmNTEE Wi
- USING SOYBERY INK SCNINKJ AMERICAN LABELMARK CO. — CHICAGO, IL 60646 289592-DQ

.

[ —

NON-HAZARDOUS WASTE MANIFEST

lease print or type {Form designed for use on elite (12 pitch) typewriter)

NON_HAZARDOUS 1. Generator's US EPA ID No. gsggrise}nt o 2. Page 1
WASTE MANIFEST Not. Required = g5~ o 1

3. Generator's Name and Mailing Address GTE Ogeratlons Support Incgrporated

RS-

600.H1dden Ridge Drive 1100 Prospect Avenue
4. Generator's Phone(972_.7)‘8..4806 IWlng -D(, 75038 Slte: Westbury, NY 11590

5. Transporter 1 Company Name 5. US EPA ID Number A. state Transporter's ID NJDEP 18582
umee bxpress, Inc. ] NJD986607380 B. Transporter 1 Phone 7324248411
7. Transporter 2 Company Name US EPA 1D Number C. State Transporter's 1D
l 0. Transporter 2 Phone
9. Designated Facility Name and Site Address 10. US EPA 1D Number E. State Facility's 1D
I Environmental, Inc. .
319 Old T)”ail ROad F. Facility’s Phone
ington, VA 24210 [VAROOOO08573 540-628-1156
11. WASTE DESCRIPTION 12. Containers 13. 14.
Total Unit
No. Type Quantity wt.Vol.
Non Regulated, Sludge (ID72)
DOT Non Regulated, RCRA Non Hazardous
DM
G| o
E
N
E
R c
A
T
(o)
d.
G. Additional Descriptions for Materials Listed Above H. Handling Codes for Wastes Listed Above

ater 90-10%, Soil 10-90%, L

15. Special Handling Instructions and Additional information

TEONY-001-ST
4 Hour Emergency # 732-613-1660
Plate #

P.0. # 8150-DA

NON-HAZARDOUS WAS

16. GENERATOR'S CERTIFICATION: | hereby certify that the contents of this shipment are fully and accurately described and are in all respects
in proper condition for transport. The materiais described on this manifest are not subject to federal hazardous waste regulations.

I Date

Printed/Typed Name.

. ignagire » Month Day Year
ecu) Af‘s@g“lme}\\ N A e = ‘EQ,L 091/516.3

17. Transporter 1 Acknowledgement of Receipt of Materials ( l \J

Date

Printed/Typed Name éggggé Month Day Year

L1

Date

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

[ |

19. Discrepancy Indication Space

20. Facility Owner or Operator; Certification of receipt of the waste materials covered by this manifest, except as noted in item 19.

r Date

o~ BT | TM-DOVNZP I,

DrintardiTunad Namn P



PRINTED ON RECYCLED PAPER 1 @ FRINTED W B

15. Special Handling Instructions and Additional information

HGTEONY-001-ST
4 Hour Emergency # 732-613-1660
late #

P.0. # 8150-DA

< USING SOYBEANINK | SQ.YL"& AMERICAN LABELMARK CO. — CHICAGO, IL 60646 299592-DQ
NON-HAZARDOUS WASTE MANIFEST
Please print or type (Form designed for use on elite (12 pitch) typewriter)
: NON_HAZARDOUS 1. Generator's US EPA 1D No. gggggztm No 2. Page 1
WASTE MANIFEST Not Required __8150-1 of 1
3. Generator's Name and Mailing Address GTE Oper‘atIOﬂS Suppor‘t InCOY‘pOY‘ated
HQEU3E75 _
600 Hidden Ridge Drive 1100 Prospect Avenue
4. Generators Phone ( §70-718-4806 Irving, TX 750 8 SiteWesthury, NY 11590
5. Transporter 1 Company Name US EPA ID Number A. State Transporter's (D NJDEP 18580
Maumee BExpress, Inc. lN JD986607380 B. Transporter 1 Phone 7324208441
7. Transporter 2 Company Name X US EPA 1D Number C. State Transporter's 1D
I D. Transporter 2 Phone
9. Designated Facility Name and Site Address 10. US EPA D Number E. State Facility's ID
MXI Envirommental, Inc..
26319 Old Trall Road F. Facility's Phone
ington, VA 24210 | VAROO0008573 540-628-1156
11. WASTE DESCRIPTION 12. Containers 13. 14.
No. Type Ozgtnatlity V\(ljt%ol
* Non Regulated, Sludge (ID72)
DOT Non Regulated, RCRA Non Hazardous
‘ DM
Gl b
E
N
E
R <
A
T
0]
R| ¢
()
; 1 G. Additional Descriptions for Materials Listed Above H. Handling Codes for Wastes Listed Above
. ater 10-%0%, Soil 90-10%, L
=
@)
o
o
<
N
<
T
pd
]
<

16. GENERATOR’'S CERTIFICATION: I hereby certify that the contents of this shipment are fully and accurately described and are in all respects
in proper condition for transport. The materials described on this manifest are not subject to federal hazardous waste regulations.

] Date

rinted/Typed Name

; o { 'nature Morth  Day Yea;
e AE}OS“J tey et @OA&X 005164

17. Transporter 1 Acknowledgement of Receipt of Materials Date
Printec/Typed Name SM&B Month — Day  Year
18. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator; Certification of receipt of the waste materials covered by this manifest, except as noted in item 19.

e O PN | IMATOTNZDT

I Date

Printart/Tunad Mamn



PRINTED ON RECYCLED PAPER é s Wi
< USING SOYBEAN INK SOY'HJSJ AMERICAN LABELMARK CO. — CHICAGO, IL 60646 299592-DQ

. .

NON-HAZARDOUS WASTE MANIFEST

Please print or type {Form designed for use on elite {12 pitch) typewriter)
NON-HAZARDOUS 1. Generator's US EPA 1D No. I{\Dﬂgggs]sém o 2. Page 1
WASTE MANIFEST Not Required _8150-3 of 1
3. Generator's Name and Maiting Address (?rat ions Suppor't Incor‘porated
6UO.H1dden Ridge Drive 110 Prospect Avenue
4. Generator's Prone (972-718-4806  1rving, TX 75038 Site: Westbury, NY 11590
| 5. Transporter 1 Company Name US EPA ID Number A. State Transporter's 1D N:DEP 18582
Maumee Express, Inc. 1 NJD986607380 B. Transporter 1 Phone /3P-A24-8441
7. Transporter 2 Company Name . US EPA ID Number

C. State Transporters iD

I D. Transporter 2 Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number

£. State Facility’s 1D

“MXI Envirommental, Inc. -
19 0ld Trail Road F. Facility's Phone
ington, VA 24210 |[VAROOODO08573 50-628-1156
11. WASTE DESCRIPTION 12. Containers 13. 14,
No. Type Ozgtnatxity V\%r}soi,

=1 a Non Regulated, Sludge, (ID72)
DOT Non Regulated, RCRA Non Hazardous
: DM
Gl b
E
N
E
R [
A
T
0

d.

G. Additional Descriptions for Materiais Listed Above

Water 10-90%, Soil 90-10%, L

H. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additionat information

GTEONY-001-ST

A Hour Emergency # 732~613-1660
Plate # Decal #
AWT P.O. # 81?3—17\’

NON-HAZARDOUS WAS

16. GENERATOR'S CERTIFICATION: { hereby certify that the contents of this shipment are fully and accurately described and are in all respects
in proper condition for transport. The materials described on this manifest are not subject to federal hazardous waste regulations.

Pt l Date

V\ nlecyped Ndos, AG A%(-)?.{ J ignayre N '3 ) ‘ Month Dai Yea‘;

E———= { 3 e 4 ) ‘7 S

v = Gy Ne A ( } crﬂtQ/Q O9 145165
7. Trartsporter 1 Acknowledgemem of Receipt of Materials \ (\ ) Date
PrMTyped Name Signattre

Month Day Year

Date

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

[ |

mM-{BOVNZ>N~

19. Discrepancy Indication Space

20. Facifity Owner or Operator; Certification of receipt of the waste materials covered by this manifest, except as noted in item 19.

L Date

-t
A
C

i
L
i
T

Printed/Typed Name | S,



WT ENVIRONMENTAL SERVICES, INC.
Profile to MXI/Abington Facility

MATERJAL PROFILE

NAME OF WASTE STREAM

(o /0/*62?@7‘ W0 -BECUAED Secora

RROKER USE ONLY:
BROKER NAME: BROXER ADDRESS: P.O.ORREF#__B/5C> DA
Generalor Name (&8, DLELATP7S  SUPPDLS LAl Technical Contact: DIULD A AFGA 0D
Facility Address: 220 280S FE<r L% Tite: A - Is sample
Telephone: (223 /. Ext. Available upon
City: L2257 7228/  Comty: Billing Address: 222 Hox 2% Request?
State: £ 5\ Zip Code: DENIRG Al
EPA Identifichtion Number: A4 7 Yes s
State Identification Number: - City, ST LI°5 2P &P%872 <
. No
Process Generating Waste: W{/ﬁ ,Qaf/ffé!’/ﬁ v VRS AD s
Rate of Generation: /74~ DB.epz7s Container Type/Size: 45 oA EPA Waste No: 42  State Waste No: __ B
I, Does this waste contain spent solvents (FOO[ through F005)? Y =) Materinls listed under the Californis List Y a3
2. s this waste listed for Dioxin as d 40 CFR 26231 (F020 —~ F023 and F026 -~ 28) Y
1. s this wasle infoctious? Y N Is it radioactive? Y Does i contain PCB's > 50 ppm? Y N
4. Il you answered yes to questions 2 or I... DO NOT CONTINUE. Please contact you MX! Technical Sales Representative for assitance.
Physical Charscterislics at 70°
Chemical Condtituents (Must total 100%) Physical Stale: Liquid Semisolid % Solid
Layers: None Two Multi-layer ¢
P2, 29 O Free Liquids (%) _ 2 - 7 Precipitated Solids (%) /D ~ FO
Viscosity: Low Medium High
s % T D Is Material Punpable? Yes (ﬁ,g)) Polymrerizable? Yes No
Specific Weight (Jbe./gal) or Specific Oravity (g/cc)
TEE. AT ED Appesrance: gAY L pentr#l. Secthae Odo _ Lelrs
SR LT SR Flash Point (oc): Exact _ <60°F _ 61°F - 100°F ___101°-140°F ___141°F-200°F ___ >200°EX
= B> BTUANb. Ash (%) Water (%) AIOKI S
pH (avg.) Range 5w _Z
Please attach all MSDS's, analysis and other info. Reactivity (Reactive with) £ ICHT7S > 2.0
Md Other: (Specify in
""1“’?;“) TCLP Tolal  TCLP Total  Tolal Free Cyanide  Phenolics (> res (Y
As M Cr(total) _ (D Be m 5 M / Total Cyanide Freo Sulfide
A Cr(HBX) (& Ti . Tota] Organic Halogens (V6)
(;g ( Hg _( ) Sb v Nl Fluorine é’ 2 Bromine _ ( 2 ChMlorine ,__@ ______
Ba Se > 5 Cu Inform
Mo P Zn g/ P>,
I cerlify that sl information on this form is complete and factual (ncluding attached mformation and ?::ﬁ:c ”/[) W SDatc; 9-»(:99—-633
is an sccurate representation of the known and suspected hazards of the waste o be disposed. MRFu&om?y” = o
Appfcml antrr "
2fol 08" BN

(Jé\c.m or's Si%M
O O




>dnipment Letaiis Page 1 of 1

Trackitistory i
agout e st @ Quickhelp

Ship To: David Anagnos Package type: FedEx Envelope
gWT Envi;’onmental Pickup/Drop Off will use scheduled pickup
ervices, Inc. i bt
3220 Bordentown-Amboy g?;a;"gzﬁzt S;BOSX 0
Tpk .
Parlin, NJ 08859 Declared Value: o uUsD
us Shipper Account Number: 230673071
732-613-1660 Bill Shipment To: 230673071
From: ELIZABETH REICHERT Courtesy Rate Quote*: *8.55
g&ggggsAT'DNs Discounted variable % 0.00
600 HDDENRIDGE DR~ SPocial Services
HQEO3ESS8
IRVING,TX 75038
us
9727184707
Tracking Number: 790404646138
Ship date: Sep 10 2003
Service type: Standard Overnight

Please Mols

«*The courtesy rate shown here may be different than the actual char es for your shipment. Differences may occur based on actual
weight, dimensions, and other factors. Consult the applicable or the FedEx Rate Sheets for details on how
sh;ppmg charges are calculated.

will not be responsible for any claim in excess of $100 per package, whether the result of loss, damage, delay, non-delivery,

livery, or misinformation, unless you declare a higher value, pay an additional charge, document your actual loss and file a timely claim.
Limitations found in the current FedEx Service Guide apply. Your right to recover from FedEXx for any loss, including intrinsic value of the
package, loss of sales, income interest, profit, attorney's fees, costs, and other forms of damage whether direct, incidental, consequential, or
special is limited to the greater of $100 or the authorized declared value. Recovery cannot exceed actual documented loss. Maximum for
items of extraordinary value is $500, e.g., jewelry, precious metals, negotiable instruments and other items listed in our Service Guide. Written
claims must be filed within strict time limits; Consult the applicable FedEx Service Guide for details.

https://www.fedex.com/cgi-bin/ship_it/interNetShip 9/10/2003



: ~ e L

F—-

DATE

PO. Box 128, Sayreville; N.J 08872
: {#732) 813-1880 . ATTENT!
Fax (782, 613-1538 . ]

| [

WE ARE SENDINGYOU | | ATTACHED | | UNDER SEPARATE COVER VIA THE FOLLOWING ITEMS:
1 rrO Ml eontract 1 CERTIFICATES - ™ copy oF LETT
[ ProPOSALBID [ | contract || cermiFicaTE(s) || sampLecs) [ lcopyoF Lerren
. | ] purcHase orpDER [ Imanieestyy [ ]
COPIES DATE NO. _DESCRIPTION
-
|
§

3320 Bodivdown - Plmbol, TH)
Porlin | 0y eses9

REASON FOR TRANSMITTAL CHECKED BELOW:
| | APPROVED AS SUBMITTED

L

|| FoR aPPROVAL
|| For Your USE

| _|RESUBMIT___________ COPIES FOR APPROVAL

| HETURNED FOR CORRECTIONS “ SUBMIT _______ COPIES FOR DISTRIBUTION

| ]4as requesTeD |_1For : REVIEW AND COMMENT | |RETURN___________ CORRECTED PRINTS
| | APPROVED AS NOTED ?‘“; NYels ,} Ketorn
[ | Fom BIDS DUE - 19 | | PRINTS RETURNED AFTER LOAN TO US
REMARKS

0

L

COPYTO SHGNELL

PLEASE NOTIFY US AT ONCE IF ENCLOSURES ARE NOT AS NOTED.




Blue Water Environmental
1610 New Highway

Farmingdale, NY 11735

(631) 752-2145

April 17,2003

Transmittal

To: Document Control
From: Blue Water Environmental

RE: SOIL BORING DISPOSAL

Attached for filing are the shipping manifests for the disposal of the non-hazardous soils
excavated during soil boring activities.

089-1;URS27090-03% , . 15 . 0045



DECIVD0080-1;URES:

Blue Water Environmental
1610 New Highway

Farmingdale, NY 11735

(631) 752-2145

April 16, 2003

Ms.Pam Cox

URS Corporation

C/o 140 Cantiague Rock Road

Hicksville, NY 11801

RE: SHIPPING MANIFESTS FUEL DISPOSAL 100 CANTIAGUE ROCK ROAD
Dear Ms. Cox:

Attached are copies of the shipping manifests for the fuel and gasoline removed from the
underground storage tanks on April 15, 2003 and April 16, 2003.

A copy has been forwarded to Document Control for project records.
Please advise me if you have any questions regarding this information.

Sincerely,

Anthony gChneider

041703 » 0040

NYSDEC: V00089-1 URS 27010-039



6-3338

SE

IN THE EVENT OF A 8PILL, CONTACT THE NATIONAL RESPONSE CENTER, U.8. COAST GUARD 1-800-424-8802.

ot B4 BB B4 CIE

DEPARTMENT OF ENVIRONMENTAL PROTECTION E

{Form designed for use on elite [12-piich) typewriter.}

(WAL AW LI B |

Hazardous Waste MANIFEST PROGRAM
79 Elm St., Hartford, CT 06108-5127

FOR SPILLS WITHIN CONNECTICUT CONTACT CT DEP - OIL AND CHEMICAL SPILL RESPONSE AT (203)

if\i IFORM HAZARDOCUS ator's US EPA D No, Manifest 2. Page 1 areas | §
— . Document No. bul  masy i
WASTE MANIFEST C e RN L ol 5 reauned by Siate o '
3, Generator's Name and Malling Address A Siale e %‘ﬂs% ijf:st:w* Nz;mt}gy
4. Generator's Phone ( }
5. Transporter 1 Company Name g, US EPA I Number
9. i}eSsgnazeé acility Name and Site Address 10. US EPA ID Number
) iz Ceﬁ!amers 13.
11. US DOT Description fincluding Proper Shipping Name, Hazard Class, and 1D Number) Total Unit
G PG :
Mo, Type Cantity Wt/vol

B ImME MO
or

 J Additional Descriptions for Materials Listed Above |

| 15. Special Handiing Instructions and Additional Information

Point of Departure:

K banding Cisées Tor Wastes Listed Abowe |
ifi%éssm o =zsa§ : !j zf?%es‘zm .

i1 am g large quantity generator, | certify that |
economically practicable and that |

16, GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are tully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway

according to applicable international and national government regulations, and gl applicable State laws and regulations.
have a program in place 1o reduce the volume and toxiclty of waste generated (0 the degree | have delsrmined to be
have selected the practicable method of reatment, storage, or disposal currently available 1o me which minimizes the present
and future zhf*’ai to human health and the environment; OF, I am a small quantity generator, | have made a good faith eflort o minimize my waste generalion and
select the best waste management method that is available to me and that { can afford.

Printed/Typed Name Signature Month  Day  Year
- E N
é 17. Transporter 1 Acknowledgement of Receipt of Matenals
A Printed/Typed Name Signature Month  Day  Year
O | 18. Transporter 2 Acknowl edgemem 0? F%ecezg}t of Materials )
? Printed/Typed Name Signature Month  Day  Year
£ :
7 |- - 1o
149, Discrepancy indication Space
F
A
c
[
[
}" 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 14
¥ Printed/Typed Name Signature Morth  Day  Year

EPA Form 8700-22 (Hev. 991} Form Approved OMB No 2050-0038.

GENERATOR RETAINS

i %

==
H




STATE OF CONNECTICUT

DEPARTMENT OF ENVIRONMENTAL PROTECTION 2

Hazardous Waste MANIFEST PROGRAM
79 Elm St., Hartford, CT 06106-5127 o _
Ploase type (oF print) (Form designed for use on elite (12-pitch) typewriter.) FOR STATE USE ONLY

Y fee P P g e

2 A UNIFORM HAZARDQUS 1. Generator's US EPA ID No. Manifest 2. Page 1 Information _in the shaded areas is not
g 3 ogumgnt required by Federal law., bul may be
@ WASTE MANIFEST C-RW- + - + = =+ =« -« = [ .f . of required by State law.
B 3. Generator's Name and Mailing Addres .
Al M4 botors T
i M ZJLJ( N> N ,
= g
< /00 Chnhagol Qock RO thekeu lle ok, 1180
% 4.  Generator's Phone ( )]
& 5. Transporter 1 Company Name 6. US EPA ID Number
fEi
3 Miller Envirommental Group, In NYD98690808S8:"
i 7.  Transpofter 2 Company Name 8. US EPA ID Number
o
5 ’ [ e e e e e e e e e e e
s 9. Designated Facility Name and Site Address 10. US EPA ID Number
frr}
T . . .
5 Bridgeport United Recycling
i
Z 50 Cross Street
3 Bridgepot, CT 06610 Ll CTD 00259388 , ‘
a 12. Containers 13. 14.
ai] 11. US DOT Description (Including Proper Shipping Name, Hazard Class, and iD Number) Total Unit
S No. Type Quantity Wit/Vol
bt a
=1 el
<l £
=N CT Regulated Waste, none, none. XX I TT X Q ;" d G
=] R
oA
';(u; T
%l (o]
&R
O
z
T
E
ES
7]
wd
ok
&
@&
o
[&]
.
of
3
o0
<
N
¥
b=3
3
& 15. Special Handling Instructions and Additional Information
[
<
2 LHLM6136
-
@ Emergency Contact 631 369 4900
8 Point of Departure:
@ 16. GENERATOR'’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
= proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
5’ according to applicable international and national government reguiations, and all applicable State laws and regulations.
= If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be (
. ) S 4 € ' have o
i economically practicable and that | have selected the practicable method of treatment, storage, or disposal currentiy available to me which minimizes the present
w and future threat to human heaith and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and
2 / _ select the best waste management method that is available to me and that Lgap afford /)
,32, ?[ Zz;t;di‘fype & W Monthi Day _ Year
oy g Jllo W )
£y MPZ - 1 41505
g g 17. Transporter 1 Acknowledgement of Receipt of Materiais
=1 nted/T yped Name . ) S:gnature / W Momth  Day  Year
b /) - ’ 1503
2l s J Cepi 1Uf1 ) 5105
: (RJ 18. Transporter 2 Acknowledgement of Re%eipt of Materials V U
g T Printed/Typed Name Signature Month  Day  Year
zZy E
8l & [ -1 -1 -
i 19. Discrepancy Indication Space
5
<| A
i
ol C
=t
alt
& "r 20, Facility Owner or Operator: Certification. of receipt of hazardous materials covered by this manifest except as noted in item 19.
uly Printed/Typed Name Signature Month  Day  Year
“
z L1 -1 -

EPA Form 8700-22 (Rev. 9/91)  Form Approved OMB No.2050-0039.

COPY 1: FACILITY MAILS TO DESTINATION STATE



&5 MILLER ENVIRONMENTAL GROUPi

~

GENERATOR'S RE-CERTIFICATION FORM FOR PCB'S

Generator’s Re-Certification:

Generator Name: ﬂ? QGﬁZiD( 9!5}1’1(’);)}0’( S /,EMC

EPAID No.. CRW Manifest No: crr (1] ) [{p42_

VWaste Name: CT Regulated Waste, none,nopéVaste Stream # LHLM6136

[ understand it is my responsibility to properly identify and classify my material

“in accordance with US EPA and/or State regulations. I certify that this material neither
“contains Polychlorinated Biphenyl’s (PCB’s) in concentrations greater than or equal to 50
ppm, nor has been mixed in anyway with PCB’s in concentrations greater than or equal 1o

50 ppm. ‘
Name (Print): HUG) £

Tile  [leet Marp A<

Generator Signaturz:

Daie: L/’/f/’g,g

338 =dwards Avenue, PO Bex 510, Calvertor, NY 11933

27 St Joparneey o 5'6-365-23CC * Tax 316-263-15C9 s m e



M RECOVERY, INC.

* *136 Gracey Avenue, Meriden, CT 06451-2270

I.and Ban Notification Form

Wil Ll

RECYCLING, INC.

50 Cross Street, Bridgepert, C7 065

A~ 4

Cenerator Name.

MAGaZIC Q)ﬁﬁkxbu)rw < Tne,

St

/o0 Oﬂwi"még( Pec ko O

Manifest Numbeg‘t’ﬁ‘I (et

~Nonhazardous Waste. This waste is not hazardous waste as defined in 40CFR 261 and is not subject to regulation under 40 CFR 263

Hazardous Waste. This waste s hazardous waste and therefore regulated under 4) CFR 263. This waste is banned Tom land
disposal unless treated to the standards under 40 CFR 268.40 or specitically exempt under this Subpart. [ understand that Unired Oi

Recovery.

{nc. and Brdgepert United Recveling. [ac. operate treatment systems that are rezulated under the CWAL This waste is 1
nonwastewater as defined in this Subpart. The applicuble wasie codes are checked below.

Charactenstic Wastes

wastewater
~ Spent Solvent Wastes
__FCOLl.___ FOO2, __ FOO03, ___FOC4, _ FCOS ___Dboot
___ Acetone — Doot
___ Benzene ' - gg?;
___n-Butyl Alcohol — DACE
__ Carbon Disulfide E - DOLY
__ Curbon Terrachloride i - DO
____Chlorobenzene 1 T pom
— Cresol (m-and p- isomers) D07
. Cresol (o- isomer) __ D023
__ Cvclohexanone _ D024
e -Dichlorobenzene __ D023
__ Ethyvl Acetate D026
. Ethvl Benzene __Dozx7
____ Ethyl Ether __bozs
___ [soburtanol ! DOy
___ Methanol | — D030
——_ Methylene Chioride ! — D032
__ Methyt Ethyl Ketone E R DO%S
—_ Methyl [sobutyl Ketone — DO‘:J
___Nitrobenzene — gg&;f
. Pyndine - D036
___ Tetrachlercethylene i Dozt
___Toluene 1 Do
_ L.l - Tachloreethane | DOLL
_L.t.2 - Tachloroethane | : D039
. L1.2, - Tachloro - 1.2.2 - Tatluoroethane i DD
___ Tnchloroethylene * _ Dodt
_ . Tnchlorotlucromethane } __DGa2
. vlene | ___ D43

[gnitable Liquids. High TOC (>10%)
[gnitable quuxd> Low TOC (<10%
Arsenic

Benzene

Cadmium

Curbon tetrachloride
Chlorobenzzne

Chloroform

Chromium

o-Cresol

m-Crasol

p-Cresol

Cresol

4-Dichlorobenzene
2-Dichioroethane
Dichlorcethyvlene
Dunitoweluene

MEG
COPY

1
L.
L.1-
24
Hexachlorobenzene
Hexachlorobutadiene
Hexachlorcethane
Lzad

Methyi ethvl katone
Nigobenzene
Pentrachlerophenod
Prrdine

Silver
Tetrachloroethylene
Trichloroethylene
2.4.5-Tachlorophenol
2.4.5-Trichlorophenol
Vinvl chlioade

The inturmation orovided here is que and sccurate to the best of my nowledge. The informuaton etz «5 suomitied solels 1o comply with the LDR found n +0) CFR 143

Check tere i1

the s 2ste meets the weatment standards)

seeuly under penalty of law thac { oersonall

v Ndave 2vamimed and am familiar withite waste through 2ndds

vy 2nd cestiay or through kaowledge of the *asie :o support thus artdicution that the ~auste complhies auh the standards pecified in 20 CFR Pant16d Subpuart D and L&

:eciaple prontbwions -
et are semificant

forth ta
ties for ¥

Stgnaturs

2 or RCRA secton IO [ telieve that the informanen [ womuted s rue, desurate and comalete. [ am aware that

Milthy 3 ;u-¢ certficaton, including the possibdity ot 4 tine ind :me

Print Name

Title Fy{’(

amen

/'MﬁwM

9]

Date

2
l?unov@ r\\g)e\-«é‘

H-/S63

White - Original

Yellow - Custemer C3oy



¥ RECOVERY, INC.

< 138 Gracay Avenue, Meriden, C 06451-2270

WO UE & ek

¥ RECYCLING, INC.

50 Cross Street, Bridgeport, CT 0651¢

I.and Ban Notification Form

Cenerator Name

MAGAZin € Wighe botecs

Site

(00 C&w}tf’féu? ok Q@MD

Manifest Number@ﬁl L (At

Nonnazardous Waste. This waste is not hazardous waste as defined in 40CFR 261 and s not subject to regulation under 40 CFR 263

Hazardous Waste. This waste 1s hazardous waste and therefore regulated under 40 CFR 268. This waste s banned from land

disposal unless trzated 1o the standards under 40 CFR 268.40 or specificallv exempe under this Subpart. [ understand that United Ot

Recovery,

wasizwatar

[nc. and Brdgeport United Rzcveling. Inc. operate weatment svstems that are regulated under the CWA. This waste is
gep P = P b E as 31
nonwastewater as defined in this Subpart. Tae applicable waste codes are checked below.

Characteristic Wastes

Spent Solvent Wastes ,
___FOOl, ___ FOO2, __ FCO3, FOO4, ___FCO3 ___Doot
_ Acetone —boot
- Benzene — Do
_ n-Butv!l Alcohol - o
P ___Deos6
. Carbon Disulfide DO19
— Carbon Terrachloride _ DO21
__ Chlorobenzene T o2
___ Cresol (m-and p- isomers) D7
— Cresol {o- isomer) D023
___Cyclohexanone T D024
1. 2 -Dichlorobenzene D023
__ Ethyl Aczuare D026
_ Ethvl Benzzne __ D027
___ Ethvl Ether - Doz8
___ Isobutanot . Dbuoxs
—_ Methanol i __ D030
— Methylene Chloride bz
—_ Methyl Ethyl Ketone — DQEB
__ Methyl Isobutyl Ketone e PO
____Niuobenzane - DCO%
Pynrdine e B
— ___Da36
__ Tewrachlorcethylene D03
_ Toluene D033
- L.EU - Tachloroethane : DOl
1.1.2 - Trchloroethane “ D039
l 1.2, - Trichloro - 1,2.2 - Tafluoroethane D040
—__ Tnchlorcethylene } D4l
. Trachlorotluoromethane _Dbeaz
— Xylene t D043

Ignitable Liquids, High TOC (>10%)
Ignitable Liquids, Low TOC (<10%)

Arsenic

Benzene

Cadrmium 4
Carben tetrachlodde

Chlorobenzene
Chlorotorm
Chromuum

o-Cresol

m-Crasol

p-Cresol
Cresol

TSDF
COPY

1. 4-Dichlorobenzene
1.2-Dichloroethane
I-Dichloroethylene
2.4-Dinivotoluene
Hexachlerobenzene
Hexachlorobutadiene
Hexachloroethane

Laad
Methy!

ethvl ketone

Nirobenzene
Pentrachiorophenol

Pvodine
Sitver

Tewachtoroethylene
Trchloroethylene
2.4.5-Trchlorophenol
2.4.6-Trichlorophenol
Vinyl chlonde

The tarermation provided here s true and aocurate o the best of my knowledge. The informaton here
Creck ners of the auste meats the Teatment standards)

i3 sudmufted solelv o comply with the LDR found in 40 CFR 283
I cerufy under penulty of taw that { perseaalis have sxamined 1nd am familiar withthe waste through .H‘..a:"

i ad festag o through knowledye of e waste w0 support thus ceruticanon that the waste complies with the standards specitied in 40 CFR Pant 183 Subpart D 1nd 4l

2pohicabic profibraons yet forth

there are stzruticant ;%ror ’
*

Stgnature L

Title

Print Nume

. 32 or RCRA secuon J004d). [ believe that the snformanion [ submied o e, accurate and complete. [ am awars that
se certificaton. including the possibiiity of a¢ine snd 'mcr'w ment.

et Marnte

menu omi‘)e%{“a

Date

/v/s’ -5

White - Onginal

Yeilcew - Custcmer Copy



o RECOVERY, INC.

136 Gracsy Avenue, Meriden, CT (6451-2270

uyMLIiED
P ReCYCLING, NG,

50 Cross Street, Bndgepon' CT 065
Land Ban Notification Form
Generator Name M&(M{w( 'O{ﬁl’ﬂtﬁuﬁt)\'ﬁ j:MC

Site ,/'OOCM@}M Rocke Q%Q Manifest Numberéﬁcxli/ (2

Nonhazardous Waste. This waste is aot hazardous waste as defined in 40CFR 261 and is not subject to regulation under 40 CFR 263.

Hazardous Waste. This waste is hazardous waste and therefore regulated under 40 CFR 268. This waste is banned from land
disposal unless treated to the standards under 40 CFR 268.40 or spectficallv exempt under this Subpart. [ understand that United Ol

Recovery.

[nc. and Bridgeport United Recveling. Inc. operate weatment systems that are rezulated under the CWA. This waste is 2

wastewater nonwastewater as defined in this Subpart. Tae applicable swaste codes are checked below.
Spent Solvent Wastes Charactenstic Wastes
___ FOOt, __FOO2. ___F0O3,__ FCO4. ___FOOs __ DGOl  Ignitable Liquids, High TOC (>10%)
__ Acetone ___Dtot Ignitable Liquids, Low TOC (<10%)
___ Benzene _ DG4 Arsenic
___n-Butvl Alcohol —e b B Bcnz:.ne

Carbon Disulfide —Duce - Cadmium
— , __ D01 Carbon tetrachloride o=
___Carbon Terrachloride D021 Chiorobenzene o
____ Chlorobenzene D622 Chloroform e :
___ Cresol (m-and p- isomers) " D007 Clromium < >
____ Cresol (o~ isomer) D023 o-Cresol n-
___ Cyvclohexanone : D024 m-Cresol m o
_ L. 2 -Dichlorobenzene D025 p-Cresol E W/
___ Ethvl Acetate D026  Cresot
. Ethvl Benzene ___Dbox? | 4-Dichlorobenzene b2
___Ethyl Ether | __ D023 1i.2-Dichlorcethane QD
__ Iscburanol | _Da29 [-Dichloroethviene
_ Methanol | __ D030 2.4-Dinirotoluene
___ Methyleae Chloride _Dboz2 Hexachlorobenzene
___ Methvl Ethyl Ketone e DO;S Hexachlorobutadiene

Methv! [soburyl Ketone — D03+ Hexachloroethane

Nitwrobenzzne ~—DEO3  Lead
. D033 Methyl ethyl ketone
___Pvndine . . ‘

g ] ___ D036 Nitrobenzene

— I:Er;ichlorocthylcnc ' _..Du3™  Peatrachlorophenol
— Toluene 'L D033 Purdine
LUl -Trachiorcethane ; DO Silver

—— L1.2 - Trichloreethane D039 Tewachlorcethylene

—_ L.1.2, - Trchloro - 1.2.2 - Tnfluorcethane ___ D40 Trichloroethylene
—_ Trichloroethylene ___ D041 2.4.5-Trchlorophenol
—_ Trchlorotlucromethane __Dbo42 2.4.56-Trichlerophenol
—_ Xylene D043 Vinvlchlonde

Tae infommanton prow sded fere s Tue Ind decurate o the dest of my knowledge. The :nformatien tere ss submutted solely w0 comply with the LDRound in 40 CFR 264
+€ReuN fers if the aaie meets the reatment standards)

[ certify ander penaity of law that [ personally nus 2 @vamined and am familiar withhe waste through 1l -

i and festing oc througn knowledge OF the wasie 10 support is cerutication that the waste complies with the siandards »peaitied in 0 CFR Pt 03 Subpurt D and &l

ApCicubie sronbiions gt iprth a SOLFR 2634
there ars sigmificant pegfuls Tor syfgfic

5
Siznature AP

Pnt Nume

Title

ot g 'mc and imp

132 or RCRA »ection 300440 [ oelieve that the information [ suemitted » e, accurate aad comaete. | am 1w arz that
s ceruticauon, including the sossibility

Date 1/‘7’{ © g

‘Nhite - Crigiral

Yellow - Custe

mar ooy



(203) 566-3336

i

FOR SPILLS WITHIN CONNECTICUT, CONTACT CT DEP - Ol AND CHEMICAL SPILL RESPONSE A

IN THE EVENT OF A SPILL, CONTACT THE NATIONAL RESPONSE CENTER, U.S. COAST GUARD 1-800-424-8802.

eprane . o7 STATE UF CONNE(

DEPARTMENT OF Eﬁ?ﬁiﬁﬁNE’iEN'ﬂ%E PROTECTION ,
Hazardous Waste MANIFEST PROGRAM ;

SO AW

7% Elm 8t., Hartford, CT 06108-5127 e
fenan (Form desigred for use on 8lite [12-pitch) typewriter.} FOR STATE USE ONLY
- = I 218 1. Generator's US EPA ID No. Manifest 2. Page 1 i Information in the shaded a 5
é}i\é%?‘{}g&ﬁ %%Zéggbys Document No. . | required by Federal faw, but ma
WASTE MANIFEST S T e of 5|

3.  Generator's Name and Mailing Address

4. Generator’'s Phons ( j
5. Transporter 1 Company Name 8. US EPA 1D Number

C ST 0o Lic Pae )
o

7. nspotter 2 Company Nam

. Designated Facility Name and Slie Address 10 US EPA D Number

12. Containers
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 1D Number}

Ne, Type

sl a
£
N .
£ ‘.
A
A
T
o P . .
"

<.

d.

'K Handing Oudes for Wasies Listed Above |
1 e ; - ... =

15, ec&%Hnd% Instructions and Additional Information

Point of Departure:

16, GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accuralely described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway

according to applicable international and national government regulations, and sl applicable State laws and regulations, P
if I am a large quantity-generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be %
economically practicable and that | have selected the practicable method of treatment, storage, or disposal currentiy avaitable to me which minimizes the present ™

and future threat to human health and the environment; OR, if { am a small quantity generator, | have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that | can afford.

Printed/Typed Name Signature Month  Day  Year | =

‘ - E - I s
g{ 17. Transporter 1 Acknowledgemant of Feceipt of Malerials
A Printed/Typed Name Signature Morth  Day Yoar
N
S IR .
o1 18, Transporter 2 Acknowledgement of Receipt of Materials
" - - v
T Printed/Typed Name Signaturs Month  Day Year
E
R N R

19. Discrepancy Indication Space
F
A
C
i
[
% 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in llem 19,
¥ Printed/Typed Name Signature Month  Day  Year

o .

EPA Form 8700-22 (Rev. 9781} Form Approved OMES No. 20560030,



Piease type (or print) (Form designed for use on elite (12-pitchj typewriter.)

LA WA N N AT A TS PR AW W AVATE 3

DEPARTMENT OF ENVIEONMENTAL PROTECTION E

Hazardous Waste MANIFEST PROGRAM

79 Elm St., Hartford, CT 06106-5127 .. _
FOR STATE USE ONLY

(203) 566-3338.

LCONTACT CT DEP - Olt. AND CHEMICAL SPILL RESPONSE AT

FOR SPILLS WITHIN CONNECTICUT

4

BO~A>IMZ2MO

UNIFORM HAZARDOUS 1. Generator’'s US EPA ID No. Manifest intormation in the shaded areas is not
ogument required by Federal iaw. bui may be
WASTE MANIFEST ERW - - - - - - - 1 FUE Y required by State I, v e

3. Generator's Name and Mailinﬁdress

HQ?&Z: ne it 3 U’l’ﬁ-"s

5 Bl Form nbale KLY, /735
4. GeneratorsPhone éf)’i ) 75 3- 2260

5. Transporter 1 Company Name 6. US EPA 1D Number
Miller Envirommental Group, Inc, | N°'Y'D-9°8 6908 ¢ &
7. Transporter 2 Company Name 8. US £PA 1D Number

( e e e e e e e e e e e
8. Designated Facility Name and Site Address 10. US EPA ID Number

Bridgeport United Recycling
50 Cross Street

Bridgeport, CT 06610 lC T D00 259388 -
12. Containers 13. .
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 1D Number) Total Unit
‘ No. Type Quantity Wi/Vol
a.

__bAQ,_Gasaline.Mixtnmdmzna,__Em,_mn-lm 00 1lT XXQD_Q

15. Special Handling Instructions and Additional information

United#LM2366A Mixture exempt from CFR 261.2 as an off spec commerical product
Emergency Contact 631-369-4900
Point of Departure:

16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations, and all applicable State laws and regulations.

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
economically practicable and that | have selected the practicable method of treatment, storage or disposal currently available 1o me which minimizes the present
and future threat to human health and the environment; OR, if | am a small qua t:ty generatoy” have gnad a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that | gﬂord ﬂn

IN THE EVENT OF A SPILL, CONTACT THE NATIONAL RESPONSE CENTER, U.S. COAST GUARD 1-800-424-8802.

Pripted/Typed Na Sﬁ Month — Day  Year
v eviv Cima iedley W 17 1Y e 3
; 17. Transporter 1 Acknowledgement of Receipt of Materiais
A Printed/Typed Name ) S;gnatur Month  Day Year
o LCe.pi 0.4 |-403
s|__Jan e.pnn ; V- F O S
O | 18. Transporter 2 Acknowledgemeﬁt of Receipt of Materials
? Printed/Typed Name §g’nature Month  Day  Year
E
R [ -1 -1 -

19. Discrepancy Indication Space

F
A
C
i
[
{ 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.
Y Printed/Typed Name Signature Month  Day  Year

EPA Form 8700-22 (Rev. 9/91)  Form Approved OMB No.2050-0039.

COPY 1: FACILITY MAILS TO DESTINATION STATE

| oY

g T P R i g g



% MILLER ENVIRONMENTAL GROUPNG

GENERATOR'’S RE-CERTIFICATION FORM FOR PCB'S

Generator’s Re-Certification:

Generator Name: MAGAZINE  DiSTRIBUTORS iNTe
EPAIDNo.:  CRW Manifest No.: ¢TF/ 111G
Waste Name: Gascline Mixture Waste Stream #  LM7366A

I understand it is my responsibility to properly identify and classify my matenal
in accordance with US EPA and/or State regulations. [ certify that this material neither
contains Polychlorinated Biphenyl’s (PCB’s) in concentrations greater than or equal to 50
ppm, nor has been mixed in anyway with PCB’s in concentrations greater than or equal to
30 ppm. '

if
Name (Print): L

A ( ¢, wrf I f h@/ /e _ Title: xii}(’éi}/i ﬁw?ﬂ,wx{;é\’
Generator Signature: /// /i ;;zjg 744
Date: Lf P‘“‘JJ

338 =cwards .

Jl }).

rue. PO Zox 810, Calvericrn, NY 11923

LSS S o U Lo pF o Y Wby

A Ed 000ty Sre o Ta . Zia @n arn ot et
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UNITED
RECYCLING, INC.

50 Cross Street, Bridgeport, CT 0661

Land Ban Notiﬁcaticm Form

olL |
" RECOVERY, INC. oo

136 Gracey Avenue, Meriden, CT 06451-2270

ﬁ?@%{ &7 Qa )%wb “= > Aa\t/
CCC e }g;@ < Qf! “N}

Generator Name

Site Manifest Number CTF_| Ll ()

Nonhazardous Waste. This waste s not hazardous waste as defined in 40CFR 261 and is not subject to regulation under 40 CFR 263

Hazardous Waste. This waste is hazardous waste and therefore regulated under 40 CFR 268. This waste is banned from land
dispesal unless treated to the standards under 40 CFR 268.40 or specifically exempt under this Subpart. [ understand that United Oil
Recovery. Inc. and Bridgeport United Recycling. [nc. operate weatment systemns that are regulated under the CWA. This waste is a

W

wastewater nonwastewater as defined in this Subpart. Tae applicable waste codes are checked below.

Spent Solvent Wastes Characteristic Wastes
. FoOL, __FOO2, ___ FOO3,__FOO4, __ F0O5 D00t Ignitable Liquids, High TOC (>10%)
__ Acetone __Doot Ignimt')le Liquids. Low TOC (<10%)
__ Benzene D004 Arsenic
___n-Butyl Alcohol — Dots BcnzaAnc

Carbon Disulfide — D005 Cadmium
B . __ D019  Curbon tetrachloride
— Carbon Tetrachloride __ Dbo21 Chlorobenzene -
___Chlorobenzene D022 Chloroform
___Cresol (m-and p- isomers) D007 Chromium
___Cresol (0o- isomer) ‘ : D023 o-Cresol (o] z:
___Cyclohexanone ___ D024  m-Cresol e ()
_ 1, 2 -Dichlorobenzene D025 p-Cresol = o
_._ Ethyl Acetate ___ D026 Cresol '
—_ Ethyl Benzene D027 1.4-Dichlorobenzene
___Ethyl Ether _ D028 {.2-Dichloroethane
__Isobutanol _. D029 {-Dichloroethylene

Methanol __ D030 l4-Dinizotoluene
: Methylene Chloride D032 Hexachlorobenzene
__ Methy! Ethyl Ketone o D033 Hexachlorobutadiene
___ Methyl [sobutyl Ketone s DOSE i eacttoreetiane

Nitrobenzene — DOU8 - Lead
- . . D035 Methyl ethyl ketone
— Pynidine D036  Niuobenzene
— Tetrachlorocthylene D037 Pentrachlorophenol
— Toluene D033 Puvrdine

l.1.1 - Trichloroethane DOl Silver
— L.L.2 - Trichloroethane D039  Tetrachloroethylene
—_ L1.2, - Trchloro - 1,2.2 - Trifluoroethane ___ D040 Trichloroethylene
___ Trchloroethylene DG4l 2.4.5-Trachlorophenol
___ Trnchlorotluoromethane D042 2.4.6-Trichlorophenol
. Xyvlene D043 Vinyl chloride

Tae information provided here is mue and Jccurate (o the best of my knowledge. The information here ts submitted solely to comply with the LDRound in #) CFR 263

cCheck here f the waste meets the treatment standardsi

{ certify under penalty of law that | personally have examined and am familiar with Ge auste through inais-

~i> 4nd testing or through Kaowledge of the waste 0 support this serttication that the wiaste tomplies with the stundards ~pecified in 40 CFR Part 268 Subpart D and i

4peiicabie profibitions set ropth in 40

there are signiticant pc% for su
- iy A
Signature v ‘1 £

Priat Name /ti'v’;ﬁy Li

7

2603, 32 or RCRA secton 30C4d). [ believe that the information [ submitted 15 frue. accurate and complkete. | am 1w are that
false cerufication, including the possibility of 4 fine md Mprsgnment.

=

Y

White - Original

Yellow - Custemer Copy
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-OIL

RECOVERY, INC.

136 Gracey Avenue, Meriden, CT 06451-2270

T EEEw S hel W

UNITED
RECYCLING, INC.

50 Cross str&ei,sddgepoﬂ‘(;‘rgssp

L.and Ban Notification Form

Generator Name

Mitaze Uisklbiders

,*} é; i (3

Site /L0 53&“’%&*7%’339?\?&”{ vl P,

Manifest Number CTE | [ 1 (£ &

___ Nonhazardous Waste. This waste is not hazardous waste as defined in 40CFR 261 and is not subject to regulation under 40 CFR 268.

Hazardous Waste. This waste is hazardous waste and therefore regulated under 40 CFR 268. This waste is banned from land

disposal unless treated to the standards under 40 CFR 268.40 or specifically exempt under this Subpart. I understand that United Oil
Recovery. [nc. and Brdgeport United Recveling. Inc. operate treatment systems that are regulated under the CWA. This waste is a

wastewater nonwastewater as defined in this Subpart. The applicable waste codes are checked below.
Spent Solvent Wastes Characteristic Wastes
. FOOL, __ FO02, ___FOO3, ___FOO4, _ _FOO5 __ D00l Ignitable Liquids, High TOC (>10%)
___ Acetone __boot Ignital?le Liquids, Low TOC (<10%)
___ Benzene — DO?; grsemc
___ n-Butyl Alcohol — Do cnze‘nc
- _ D006 Cadmium

___Carbon Disulfide .

Carbon T. hlogid __ D019 Carbon tetrachloride
— -aroon letrachionde ___ D021 Chlorobenzene | S .
—- Chlorobenzene __ D022 Chioroform Do
___ Cresol (m-and p- isomers) D007 Chromium Q o,
___ Cresol (o- isomer) : D023 o-Cresol o
___ Cyclohexanone D024 m-Cresol VM W
__ 1.2 -Dichlorobenzene ___ D025 p-Cresol
___ Ethyl Acetate D026 Cresol A L
_._ Ethvl Benzene ___Db027 1.4-Dichlorobenzene
. Ethvl Ether D028 1.2-Dichloroethane
__Isobutanol __D02s |.l-Dichloroethylene
____Methanol _..D030  2.4-Dinitrotoluene
___Methylene Chloride _Dbo32 Hexachlorobenzgmc
___Methy! Ethyl Ketone - D033 Hexachlorobutadiene
—__ Methyl Isobutyl Ketone D03+ Hexachloroethane

3 D008 Lead
___ Nitrobenzene e
. __ D035  Methyl ethyl ketone

__ Pyadine . .

T‘ -l { ___ D036  Niuobenzene
— Tetrachloroethylene __ D037 Pentrachlorophenol
— Toluene D03 Pyridine

l.1.1l - Tachloroethane Dol Silver
— L.1.2 - Trchloroethane _ D039  Tetachloroethylene
_ . L.1.2. - Trichloro - 1,2.2 - Trifluoroethane D040 Trchloroethylene
___ Trichloroethylene ___ D04t 24.5-Trchlorophenol
___ Tnchlorotluoromethane _.Du42  2.4.6-Trchlorophenol
—_ Xyvlene D043 Vinvl chloade

The information provided here is true and accurate (0 the best of my knowledge. The information here is subrmutted solely to comply with the LDR {ound in 40 CFR 163

- Check Rere if the waste mesats the weatment standards) ~ Tcertfy under penalty of law that { personally have zxamined and am familiar with the waste through Jnals -
sis and testiny or through knowledge of the waste 1o support tus certitication thar the waste complies with the standards specified in 40 CFR Part 268 Subpart D and il
tpplicable prohibitions set torth in 0 CFR 263, 32 or RCRA section 3004(d). { believe that the intormation | submitted is true. accurate and complete. [ am aware that
chere are ‘lgmﬁcaméf alties fog f}ibmm’ 2/4 false certificanon. including the possibility of 4 fine and imprsoameat.

7K 4 S - I P S
Signature / W (st Title ;‘//g(/ Voliimsr' S
Pl I § . P . ’x = ey
Print Name K&. iy Qau' ;‘Ec;;é“a edlo Date e flp L 5

v

White - Original Yellow - Custemer Copy
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Q¥ RECOVERY,INC.

136 Gracay Avenue, Meriden, CT 06451-2270

Rl BERr WA T |

UNITED
RECYCLING, INC.

50 Cross Street, Bridgeport, CT 0661

Land Ban Notification Form

Generator Name

A8 Ziné j}; f-gw bode. oo

Site {f {_mv‘f % -‘f%Lf Q{’?K ;,4 O

Manifest NumberCTF (L (1( o4

__ Nonhazardous Waste. This waste is not hazardous waste as defined in 40CFR 261 and is not subject to regulation under 40 CFR 268.

Hazardous Waste. This waste is hazardous waste and therefore regulated under 40 CFR 268. This waste is banned from land

disposal unless treated to the standards under 40 CFR 268.40 or specifically exempt under this Subpart. I understand that United Oi}
Recovery. Inc. and Bridgeport United Recycling, Inc. operate treatment systems that are regulated under the CWA. This waste is a
nonwastewater as defined in this Subpart. The applicable waste codes aré checked below.

wastewaler

*

Spent Solvent Wastes Characteristic Wastes
___FOOL, ___FO002, ___ F0O03, ___FOO4. __ _FOO5 .. D00l Igniaable Liquids, High TOC (>10%)
_ Acetone ___ D001  Ignitable Liquids, Low TOC (<10%)
___ Benzene D004  Arsenic
___ n-Butyl Alcohol — D0l ponaene
e admium

—- Carbon Disultide . D019  Carbon tetrachloride g
— Carbon Tetrachloride __ D621 Chlorobenzene’ c
—— Chiorobenzene . _ D022  Chloroform b_,.
___ Cresol (m-and p- isomers) " D007 Chromium < -
—— Cresol (O— isomer) D023 o-Cresol m
— Cyclohexanone — D024 m-Cresol g O
. 1.2 -Dichlorobenzene __ D025 p-Cresol o/
_._ Ethyl Acztate D026  Cresol z
. Ethvi Benzene D027 | 4-Dichlorobenzene LA
__ Ethvl Ether D028  1.2-Dichlorpethane e
___ Isobutanol ___ D029 .1-Dichloroethylene
___ Methanol - D030 2.4-Dinivotoluene
___ Methylene Chloride D032 Hexachlorobenzene
___ Methyl Ethyl Ketone _ D033 Hexachlorobutadiene
____Methyl [sobutyl Ketone — D034 Hexachloroethane
____Niwrobenzene B DOO% Lead
_ Pyridine - DOZ&J N‘Fcthy[ ethyl ketone

T;:trachlorocmvlene - D036 Nirobenzene
— ’ D037 Pentrachlorophenol
~— Toluene __ D038 Pyrdine
L1l - Trichloroethane DOl Silver
— L.L.2 - Trichloroethane __ D039  Tetrachloroethylene
__ L.1.2. - Trichloro - 1.2.2 - Trifluoroethane ___ D040 Trichloroethylene
— Trchloroethylene ___ D04l 2.4.5-Trchlorophenol
—_Trichiorotluoromethane __D0o42 2.4.6-Trichlorophenol
. Xylene D043 Viayvlchloride

The informution provided here is tue and accurate 1o the best of my knowledge. The informanon here s submitted solely 1o comply with the LDR found in 30 CFR 16
+Cheek here if the waste meets the wreatment standards) - Feertity under penalty of law that [ personally have exumined and am familiar with the waste through anais-
~iy and testing or through knowledge of the wasie to support this certitication that the waste complies with the standards specitied in 40 CFR Part 263 Subpart D and ai!

apolicubie protubitio
therz ure signiticantf

Signature

” £
Print Name f{’*@v%iw’ (

/

0o

ety i?ff“

l

Title f?f”f”/ /Y p?’;’m‘ﬁ%/{v

5 sef forth o #0 CFR 263, 32 or RCRA section 3002d). | believe that the tnformation [ submitted 18 true. accurate and complete. {am aware that
; talge cerutication. including the possibility of 1 fine and imprisonment.

Date %’/ Lt

White - Original

¥

Yellow - Customer Cogpy



NON-HAZARDOUS WASTE

NON HAZARDOUS WASTE MAN!FEST

Please print or type {Form designed for use on elite {12 pitch) typewriter) :
NON-HAZARDOQUS 1. Generator's US EPA ID No. ggggfisetm No. 2. Page 1
WASTE MANIFEST oL wequired -] of %

3. Generator's Name and Mailing Address i.;‘%i 2: {éﬁ?«ﬁ!% YT fggg@fﬁ;@tﬁ;
G Higden Kidee e Yo Prospecl Avane
17 Irvington, TX 70 Site: westbury, WY 1iobU
5. Transporier 1 Company Name 6. US EPAID Number - A. State Transporter's ID @'g%, %
5 e frye I dbBSEsei S840 B. Transporter 1 Phone  § Semiy bamidat.
7. Transparter 2 Company Name 8. US EPA ID Number C. State Transporter's ID
- ] D. Transporter 2 Phone

9. Dessgnated Facility Name and Site Address 10. US EPA D Number E. State Facility's ID

#i1 %:f?z‘i?‘@ﬁ‘f?ﬁé&, e,
2637 Ulg Trall woad

F. Facmty s Phone

Auington, A, 2w | VARUUOUUBXST3 ;
11, WASTE DESCRIPTION 12, Containers 13. , 14.
Total Unit
No. Type Quantity Wi/Vol.
- on Regulates Slugee, (1002) :
ifiii F i i %@gai&%w s»%,é%% Wy Bazarnos ! “
%.; i‘; i}
Gl b
E
N
E
R ¢
A
T
O
R} d
G. Additional Descriptions for Matedals Listed Above H. Handling Codes for Wastes Listed Above 5
b
S é

15. Special Handling Instructions and Additional information

LIERY - 1=51
&4 hour ng § TR-01-10
Plate # WAl & 02 55 (O

16. GENERATOR'S CERTIFICATION: | hereby cemfy that the contents of this shipment are fully and accurately described and are in all respects
in proper condition for transport. The materials described on this manifest are not subject to federal hazardous waste regulations.

l Date
Month Day Year

Printed/Typed Name ’ Signature

b L PP B A, i

» T 17. Transponter 1 Acknow!e&gé‘mem of Receipt of Materials ﬁate et
R
ﬁ Month  Day  Year
S £ ¢ prgi g ﬁ;l 2 gi%"%g
's) . Transporter Acknowledgemem of Recezpt of Materials Date 4
? Pririted/Typed Name Signature Month  Day  Year
R [ |
19. Discrepancy indication Space
F
A
C
|!_ 1 20. Facility Owner or Operator; Certification of receipt of the waste materials covered by this manifest, except as noted in item 19.
i l Date
T Printed/Typed Name Signature Month Day Year
Y
|
2,
F-14©2002 LABELIMASTER ® (800) 621-5808 www.labelmaster.com

m PRINTED ON RECYCLED PAPER (20w wi Rev. 3/95



NON-HAZARDOUS WASTE

UQ/ UG/ £UU4 1D Z0 FAX 5406230599
Qg

Pleaga print or type {Form deslgned for Use on ellte (12 pitch) typeariter}

+ Joe Angelone lgo13so013

AT
NON-HAZARDOUS WASTE MANIFEES@)

NON-HAZARDOUS 1, Generaters US EPA ID No.
WASTE MANIFEST Not Required

Manileat

2. Page 1
[Dotument No,

8150-H o 1

3. Generators Name and Maling Address GIE %ratxons Suppoit Incorporated
600 Hidden Ridge Road

T00 Prospect Avenue

«. Generaors Phono (972 1718-4006  Lrvington, TX 75038 Qite: Westbury, hY 11590
5. Trarmparter 1 Company Nara 6. US EFA 1D Number A State Transporlers 1D N\JDEP 1&582
Maumee Evpress, Inc. INJD986607380 8. Transporter | Phono 722448441
7. Transponer 2 Company Name a US EPA 1D Number C. Stafe Transportar's 10
J D, Tranzporter 2 Phons
8. Desigraiad Fagiity Name and Site Address 1 US EPA 1D Number €, State Foritity's 1D
MXI Envirormental ,
26319 0ld Trail Road F. Faclity's Phone
Abington, VA 24210 |]VAROOOO0ODB573 bA0-528~1156
11. WASTE DESCRIPTION 12, Conjsinacs TLSH . J,?p;
No. Type Qusns ity WAL
= Non Requlated Ludge
DOT Non Regulated, RCRA MOn Hazardous )
| 76 1Dy (8§70 e

NO~«pImMmZmMmK

G. Additional Descriptions for Materials Listed Above H, Handling Codes for Waste ; Listed Above
a. Water 10-90% Soil 90-10%, L
W Insteisctions and Additienal Information
24 Hour Emergency # 732-613-1660
Plate #;"gqj NI Decal # 2 532 9.5
AT PG # 8150-1’.‘&2‘», [
- 16. GENERATOR'S CERTIFICATION: | hereby certily hat the contants of ihis sh and pecurstely deecﬂbed and are h pHf rospecis
in proper mondifien lor ransport. The materlels doseribed op this manfleat are not 'sub(m:t to faceral h g
' ] Date
Printed/Typod Nam , Signatura § — / Monlh  Day  Year
Vo [Fbost  for Gieos = Q2 iy |o7
T | 17 Transpontar 1 Acmmecgemem of Rogeipt of Materials /’ /
R
A | Printad/Typod Nama SIM Month  Day  Yeer
N .
N Robed Stong DhS A palad | 6d
S 18, Transporer 2 Acknowledpement of RocGipl of Materials / Date
B I rmediyped Name Slgrature . Morsh  Day  Yeor
R L
F 19, Discrepancy Indication Space
A
o .
E. 20, Facility Owner or Qparator; Cartilication of rateipt of the wasie materials covered by this manileet, axcept as noted in ftam 18.
) !
F PM,TW N wf" f‘ﬁl’ }M Yeur )
Y %ﬁVMM AOrSves WF/

F-14 czooz LAnELMA«:mG (BOU) 6214808 www.iBbelmater.cam

Fav, 3/98



03/05/2004 11:04 FAX 5406230598

+ Joe Angelone

doos

T R Rt T T

NON-HAZARDOUS WASTE MAN|FEST ) ‘
Please print ar type (Form designsed for use on cfito {12 piteh) typewriter)
NON-HAZARDQUS 1. Generator's US EPA 1D No. wzﬁmm. .| & Peger
WASTE MANIFEST Not Required R150):21 i
3. Ganoratar's Nama and Maling Addroes GIE Operations Support Incorporated
X ‘ 600 Hidden Ridge Road 110 Prospect Avenue
4 GenersiorsPhone (70 ) 7484006 Trvinaton TX, 750'-38 Site- NY_ 11590
5. Trangpertar 1 Company Name US EPA ID Number A. state Tansporter's It NJDEP 18582
Express, Inc, INJMRMOHRQ B Tomspoder 1Phove JMOAGAAY |
7. Yransposter 2 Company Name  ° US EPA 1D Nurmber C. State Transportar's I
1 ' A D. Transporter 2 Phone
9. Designates Faclity Name and Sts Addreas 10. US EPA 1D Number £ Slate Fackity's 10
frvi » Inc.
19 01d Trail Roadé“ ‘ . F. Facilly's Phione
ington, VA 24210 & [VAR000008573 540-528~1156
11. WASTE DESCRIFTION 12.| Containers Tgm J:h
Ne. Type Quantity wLvol,
& Non Regulated Sludge
DoT Non lated, RCRA Non Hazar*dous : ot e
il K| pu | [T 522 I
gl » ) .
ilE
5N
“1E
R] =
AA
AT
0O
‘((R| <

G. Additlonal Descriptions fur Materials Usted Above

a. Water 10-90% Soil 90-10%, L

H. Handiing Codues for V/asies Lisisd Above

pocial Handliing ctions and Additional Information

> .‘ 001

© k] 16. GENERATOR'S CERTIFICATION: | horaby certy hat The conierta of mis shipment are full snd
in proper condition for iransport. The materials dasaribed on this manifest are not sublect lo edem hazandous waste reguialigns.

cl dcmfbcdmderek\aumspeqs

e

16. Dieerapancy Indication Space ~

_ [ bae
2 Sigrature / P ) = Month  Dsy  Year
- Wmm /M(owé kG [ e 02] 29 0%

N 17. Tranaporter 1 Ackmvdedgamefﬁuf Finesipt of Meterials . E Oate i
§ ' <P fited Typed Nama - Moty Day  Year
i w#)’/ /%99@6 227 &W Z%y?::f—) O PR 4lo#
&% 13 Tranzp dedgament of ipt of Materi ¥ Date
Fy Prmtedﬁ'ypedName Signature MomnI Day ‘ Yemr
1

A Do Sy

e

i
i

.

m') tonth Da:/ gr

4\ A.
7

Rav. 3/85




o
s

Blue Water Environmental, Inc.
1610 New Highway
Farmingdale, NY 11735

(631) 752-2145

Transmittal
Date: February 28, 2003
To:  Document Control
From: Anthony Schneider
Blue Water Environmental
Attached are the Asbestos Abatement disposal manifests.

Originals will follow.

HYSDEC:Y00089-1;URS27810-039



Iron Eagle Environmental Serv

BO-ABBMBZmMEO

W

MNON-HAZARDOCUS 1. Generator's US EPA 1D Ne. 9 Aani fis;ﬁ 2. Page 1 E
ocument No.
WASTE MANIFEST o of | CRR140-1
3. Generator’s Name and Mailing Address
GTE Operation Support Inc. site:140 Cantiague Rock
140 Cantiague Rock Road Hicksville, NY Road, Hicksville, NY
4. Generator’s Phone { 51 6 ) 932-9157
5. Transporter 1 Company Name 6. US EPA ID Number A. Transporier’s Phone
Bluewater Environmental Iné. - - - - . . . . . - |631-752-2145
7. Transporter 2 Company Name 8. US EPA ID Number B. Transporter’s Phone
9. Dssignated Focility Name and Site Address 10. US EPA ID Number C. Facility’s Phone
110 Sand Company Clean Fill Disposal Site
Bethpage-Spagnoli Road Melville, NY 11714 631-694-2822
11. Waste Shipping Nome and Description 12. Containers Tii:sf ;;;i
i 1
No. | Type Quantity Wi/ Vol

Non-Friable Asbestos Roofing 1 15,15 yds

D. Additional Descriptions for Materials Listed Above E. Hondling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

16, GENERATOR'S CERTIFICATION: | cenify the materals described above on this manifest are not subject to federal regulations for ting proper disposal of H ous Waste.

Prmtec/?yped Mame, . Emqiure Montér Doy  Year

Sean R&Q~&ngﬁi %Qg&@y iéyﬁyﬂi 0.2 26103
17, Transporter 1 Acknowledgement of Receipt of Materials i

T G TN L

210

18, Treﬁspcrfer 2 Acknewiedgemer? of Receipt of Materials

Printed/ Typed Name S!gno?ure ~Month

Day Yeor

19. Discrepancy Indication Space

\2055665“5‘)/ Qwner or Operotor: Certification of receipt of waste materials covered by this manifest except as noted in tem 19,

Printed/Typed Name’,

Signature
a 9




NON-HAZARDOUS 1. Generator’'s US EPA ID No. b ?‘\crxnnéfets?\b 2. Page !
WASTE MANIFEST A of

3. Generotor's Name and Mailing Address

4. Generator's E’/hon‘e"(

5. Transporter 1 Company Name 6. US EPA ID Number A. Transporter’s Phone
7. Transporter 2 Company Name 8. US EPA ID Number B. Transporter’s Phone

9. Designated Facility Name and Site Address 10. US EPAID Number C. Facility’s Phone

11. Waste Shipping Name and Description 12, Csnmé;ne;s ?i?éi Ejifgg
Ne. Type Quantity Wt/ Vo
a.
G | b.
E
N
E
-
o]
R
d.
D. Additional Descriptions for Materials Listed Above E. Hondling Codes for Wastes Listed Above

15. Special Hondling Instructions and Additional information

16. GENERATOR'S CERTIFICATION: | certify the materials described above on this manifest are not subject to federal regulations for reporting proper disposal of Hazardous Waste.

~ Printed/Typed Name Signature Month  Day  Yeer

17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/ Typed Noarie . Signatire Month  Day  Yeor

L]

Printed/Typed Name Signature Month  Day  Year

T

18. Trﬁnsporter 2 Acknoy\'fviékdgemenf: of Receipt of Materials

WMerATO TNDE DD~ el

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in lrem 19,

2 v e T o (% 3 7T

Printed/Typed Namé. Signature




110 Sand Company

70 Cabot Street
Vest Babylon, New York 11704

TELEPHONES

Office - 631-249-4108
Scalehouse - 631-694-2822
Landfill - 631-694-2848

STOMER NO. P.0. NUMBER TRUCK NO. TYPE OF SALE JOBNO. | OUR ORDER NUMBER
.- /
"TOMER NAME. { GROSS TARE NET UNIT WEIGHED BY
« T

DATE pencEnyace|  COBE MATERIAL 7 IN out CHECK NO./CHARGE TYPE LICENSE NO. )

TERIAL DESCHIPTION
DELIVERY ADDRESS N TOTAL TODAY

ek ot ; QUANTITY THIS ORDER TODAY

RECEIVED BY

UER
ATURE

OMER { P

LOADS THIS ORDER TODAY

OFFICE USE ONL

ATURE

LRV RPTOE Sl P el s I T i



NN_HAZARDOUS 1. Generator's US EPA ID No, Manifest 2. Page 1

Document No.

WASTE MANIFEST I e T

3. Generator's Name and Mailing Address

4. Generator's Phone (" )

5. Transporter 1 Company Name US EPA ID Number A. Transporter’s Phone

7. Transporter 2 Company MName US EPA ID Number B. %ransg}or?ef’s Phone

9. Designated Facility Name and Site Address 10. US EPA ID Number C. Facility’s Phone

11. Waste Shipping Name and Description 12. Containers 13 14,
Total Unit
No. Type Quantity Wi/ Vo
a.
G |b.
E
B
E
B
A e
T
O
2]
d.
D. Additional Descriptions for Materials Listed Above E. Hondling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: | certify the materials described above on this manifest are not subject to federal regulations for reporting proper disposal of Hazordous Waste.

Printed/Typed Name Signature ) Month  Day  Year

17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/ Typed Nape L Signature X Month  Day  Year

18. ?rénsporier 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month  Day  Year

mmww@%mzrﬂww

19. Discrepancy Indication Space

20, Focility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in ftem 19,

o s 17 o 3 Toe T

Printed/Typed Nom Signature Month, Day




&% JORFRI | . CUSTOMER COPY
110 Sand C
: n ompany Office - 631-249-4108
170 Cabot Street ' Scalehouse - 631-694-2822
West Babylon, New York 11704 Landfill - 631-694-2848

TICKET NO.

STOMER NAME
B LT WSTER ERVE BIRIMERMTOL

GTE ~ HICKGVILLE o . ‘ QUANTITY THIS ORDER TODAY

143 CONTIAN 3?« HODK CRERL 481 ,

R~ DEF  LOADS THIS ORDER TODAY |
RECEIVED BY: -

RIER ” B - 1 ia-D0R DUMBG

JATURE

TOMER

JATURE

E REVEBSE SIDE FOR COLLECTION TERMS




Iron Eagle Environmental Serv

NON-HA s 1. Generator's US EPA ID No. Manifest | 2. Page 1 | N
NON-HAZARDOUS Generator’s 2 ol |2 P e 140-2
3. Generator’s Name and Mailing Address . 4 .,
é GTE Operation Support Inc. site: 1;0 Captlague Roc
140 Cantiague Rock Road Hicksville, NY Road Hicksville, NY
4. Generator'sPhone (516 1 932-9157
5. Transporter 1 Company Name 6. US EPA ID Number A. Transporter’s Phone
Bluewater Environmental Inc. | C faa e oa o
7. Tromsporter 2 Company Name 8. US EPA ID Number P ‘?rz’msp’o B Phone
9. Designated Facility Nome and Site Address 10. US EPA 1D Number C. Focility’s Phone
110 Ssand Company Clean Fill Disposal Site 631-69
Bethpage-Spagnoli Road Melville, NY 11714 -694-2822
. <t Shivoi . e 12. Centuiners 13 14.
11. Waste Shipping Name and Description Torad Uit
Mo, Type Quantity Wi/ Vo
a.
Non-Friable Asbestos Roofing
d. 115115 yds.
Glb.
E
B
E
g
A e
T
{3
R
d.
B, Additional Deseriptions for Materials Listed Above E. Handling Codes for Wastes Listed Above
15. Spedcial Handling Instructions and Additional Information

14 GEMERATOR'S CERTIFICATIONM: | certify the motericls described above on this manifest are not subject to federal regulations for reporting proper disposal of Hazardous Waste.

P{iﬁ?%G/T}pe{f Ngme ngﬁh‘{ure ) - Month  Day  Year
"4 y / &
C F%(azéﬁ“ﬂiiss@ |- 1’*}%\_».{/ I 2 1 4o |G
{12 Transporter 1 Acknowledgement of Receipt of Materials e S 3;5 - 7
B ; 7
A ?;»;mfi?vg;eé ’ié}me (\ i\;} SlgnaifurW L Month 1} Yeor
& 5 ] '
s NASAAN! AN | 2 |2 |0
[sRN1:N ?mni;}er?ef 2 Acknowledgement of Receipt of Materials i
g
T Printed/Typed Name Signé}ufre Month  Day  Year
E ' . . .
R |
19. Discrepancy Indication Space
F
A
o
' Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except os nofed in ltem
E A /
¥

Printed/Typed Nam Signature
/YR g




1. Generator's US EPA D No. Manifest
Document No.

NON-HAZARDOUS
WASTE MANIFEST

3. Generator’s Name and Mailing Address

4. Generotor's Phone

5. Transporter 1 Company Name 4. US EPA ID Number A. Transporter’s Phone

7. Transporfer Z Company Name 8. . US EPA ID Number

9. Designoted Facility Name and Site Address 10. US EPA ID Number C. Faocility’s Phone

11. Waste Shipping Name and Description 122 Containers leél &:{t
No. Type Quantity Wt/ Vo

D. ‘Additional Descriptions for Materials Listed Above E. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

146, GENERATOR'S CERTIFICATION: | certify the materials described above on this manifest are not subject to federal regulations for reporting proper disposal of Hozardous Waoste.

Printed/Typed Name . o Sigriature Month  Day  Year

Month  Day

17. Transpotter l.Acknowledgement of Receipt of Materials

Printed/ Typed Name T Sign'c\”"t/ure S

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Doy  Year

M D VA ST T oot

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as nofed in liem 19,

o o s g e (73 B Y

Signc?urex,z




110 Sand Corpany

70 Cabot Street
Vest Babylon, New York 11704

TELEPHONES

Office - 631-249-4108
Scalehouse - 631-694-2822
Landfill - 631-694-2848

STOMER NO. P.0. NUMBER TRUCK NQ. TYPE OF SALE JOBNO. | OUR ORDER NUMBER
"TOMER NAME: ( GROSS TARE NET UNIT WEIGHED BY)
. \ J
DATE rencinyaGE | GODE MABEEA" ) ( IN out CHECK NO./CHARGE TYPE LICENSE NO. © )
N V4
TERIAL DESCRIPTION:
DELIVERY ADDRESS Y [ TOTAL TODAY

RECEIVED BY

UER
ATURE

OMER
ATURE

LOADS THIS ORDER TODAY

R QUANTITY THIS ORDER TODAY

OFFICE USE ONLY




TO - W E ML

b DB L T o ot

NON-HAZARDOUS |1, Generator's US EPA ID No.

WASTE MANIFEST

Manifest
Document No.

. Ganerotor’

. Generator’s Name and Mailing Address

. Transporter 1 Company Name

US EPA 1D Number

A. Transporter’s Phone

4

. Transporter Z Company Name

US EPA ID Number

Fromsporter s Pho

ol

. Designated Facility Name and Site Address

US EPA ID Number

C. Faocility’s Phone

E. Hondling Codes for Wastes Listed Above

11. Waste Shipping Name and Description 12. Containers Tz):'fél dﬁ;f
Ne. Type Quantity Wi/ Vol

a.

b.

<.

d.

D. Additionat Descriptions for Materials Listed Above

15. Special Handling Instructions and Additional Information

Day

14, GENERATOR'S CERTIFICATION: | certify the materials described obove on this manifest are not subject to federal regulations for reperfing proper disposal of Hazardous Waste.
Printed/Typed Name Signature Month  Day  Year
17. Transporter 1 Acknowledgement of Receipt of Materials
Printed/Typed Name Signature Month  Day
18, Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name Signature Month Year

< s e (T B T

19. Discrepancy Indication Space

20.

Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in item 19

Printed/Typed Nam

Signature ,




S CUSTOMER COPY
1 10 & d C TELEPHONES
n °ﬁ1pa ny Office - 631-249-4108
170 Cabot Street ’ Scalehouse - 631-694-2822
West Babylon, New York 11704 _ Landfill - 631-694-2848

TICKET NO.

USTOMER NAME:
BLUE WOTER BB TRONE

—
A
;1 wd §

) 4 W,
BT OES e T ’

e B e gy
i f S

BTE CREUTLLE
V4B COMTIREUE ROCK.  CRRL4G- 2
AOLL~DFF

QUANTITY THIS ORDER TODAY

LOADS THIS ORDER TODAY

RECEIVED BY: t : <

JRIER
NATURE

STOMER
NATURE

iE REVE/SE SIDE FOR COLLECﬁON TERMS




Iron Eagle Environmental Serv

?@%ﬁ”HAZARDGUS 1. Generator’s US EPA ID Mo, 5 Mc}nife{s;‘ 2. Page 1 | CRR140-3
ccument No. ;
WASTE MANIEEST ) reementTe of ;
3. Generator’s Name and Mailing Address
GTE Operation Support Inc. . . .
140 Cantiague Rock Road Hicksville NY site: 140 antlague Roc
s enerator’s Phone ( \ Road Hicksville NY
4. Gensrator's Phone { 516 ' 932-9157
3. Transporter 1 Company Name 6. US EPA ID Number A. Transporter’s Phone
Bluewater Environmental Inc. | - - - . - - . . . . . 1631-752-2145
7. Transporter 2 Compony Name . 8. US EPA ID Number B. Transporter’s Phone
: l .
9. Designoted Facility Nome and Site Address Ho US EPA ID Number C. Facility’s Phone
110 Sand Company Clean Fill Disposal Site
Bethpage-Spagnoli Road MelvillT, NY 11714 631-694-2822
11, Waste Shipping Name and Description 12 Containers Tl?éi an
No. Type Quantit Wit/ Vol
o

Non-Friable Asbestos Roofing 1 15 115 .va

o

e

WO e M

0. Additional Descriptions for Maoterials Listed Above E. Handling Codes for Wastes Listed Above

15, Special Handling Instructions and Additional Information

16 GENERATOR'S CERTIFICATION: | certify the moterials dsscribed above on this manifest are not subject 1o federal regulafions for reporting proper disposal of Hazardous Waste.

Peinted/Typed Name . o Signohyre f’w N P % Month  Day
eaty %«izf;i mell een (Xoest Ko 02124
iv? Transporter 1 Acknowledgement of Receipt of Materials ‘; L ;
Printed/ Typed I\%Q‘e I ) X Signaoture \ 7T Month D Yegr
CRES (oo 4 [ 1O

ST T BB T o

18, Transporter 2 Acknowledgement of Receipt of Materials /?”i )
Suc:naf\»ge

Printed /Typed Name Month  Day  Year

19. Discrepancy Indication Space

28 Fucility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted |

e o o o €7 20 Y

Printed/Typed Name




NON-HAZARDOUS
WASTE MANIFEST

1. Generator’s US EPA 1D No.

Fanifest
ent Mo,

3. Generotor’s Mome and Mailing Address

4. Generator’s Phone (

5. Transporter 1 Company Name

6. US EPA ID Number

A. Transporter’s Phone

7. Transporfer 2 Company Name

8. US EPA ID Number

8. Transporter’'s Phone

9. Designated Facility Nome and Site Address

10. US EPA ID Number

C. Focility’s Phone

) e Descrioti 12. Containers 13. 14.
11. Waste Shipping Name and Description Total Unit
No. Type Quantity Wi/Vol

'|D. Additional Descriptions for Materials Listed Above

E. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: | certify the materials described above on this manifest are not subject to federal regulations for reporting proper dispesal of Hozardous Waste,

Signature /

Y Printed/Typed Name Signature Month  Day  Year
1| 17. Transporter 1 Acknowledgement of Receipt of Materials
R s
A Printed/Typed Name Signature Month  Day  Yeor
B
g 'y B
© | 18. Transporter 2 Acknowledgement of Receipt of Materials 4
A"
T Printed/Typed Name Signature Month  Day  Year
E
R l .

19. Discrepancy Indication Space
E
A
7
% 20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted iy
v / '

Printed/Typed Name Month

Day Year




110 Sand Company

70 Cabot Street

Vest Babylon, New York 11704

TELEPHONES

Office - 631-249-4108
Scalehouse - 631-694-2822
Landfill - 631-694-2848

STOMER NO. P.0. NUMBER TRUCK NO. TYPE OF SALE JOBNO. | OUR ORDER NUMBER
LR g
| Y
TOMER NAME ( GROSS TARE NET UNIT WEIGHED BY)
DATE rencliiace| oK MATERAE 1 (N out CHECK NO./CHARGE TYPE LICENSE NO. )
\- J
PTION:

TERIAL DESCRI
R VI A

DELIVERY ADDRESS

J

TOTAL TODAY

HER
ATURE

RECEIVED BY

OMER
ATURE

QUANTITY THIS ORDER TODAY

LOADS THIS ORDER TODAY




NON-HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Kuanifest

Document Mo,

Lo

. Generator's Name and Mailing Address

4. Generator’s Phone ( :

5. Transporfer 1 Company Name

US EPA ID Number

A. Transporter’s Phone

7. Transporter 2 Company Name

US EPA D Number

B. Transporier’s Phone

9. Designoted Facility Name and Site Address

US EPA ID Number

C. Facility’s Phone

11. Waste Shipping Name and Description 12, Containers 13. 14.
Total Unit
No. Type Quantity Wit/ Vo

D. Additional Descriptions for Materials Listed Above

E. Hondling Codes for Wastes Listed Above

15. Speciol Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: | certify the materials described above on this manifest are not subject to federal regulations for reporting proper disposal of Hazardous Waste.

Printed/Typed Nome Signature Month  Day  Year
17. Transporter 1 Acknowledgement of Receipt of Materials &

Printed/Typed Name Signature Month  Day  Year
18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month  Day  Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in'ltem 19.

Printed/Typed Name

Signature




J— - .
Z - Sl B

o CUSTOMER COPY

&

TELEPHONES

|10 Sand Company o | Office - 631-249-4108
Scalehouse - 631-694-2822

70 Cabot Street . : : .
Vest Babylon, New York 11704 o ' Landfill - 631-694-2848

1{478

STOMER NAME:
BLUE WATER ENVIRONMENTAL

ZSET/BE

' QUANTITY THIS ORDER TODAY

BTE ~ HICHBUILLE o \
148 CANT TAGUE - BOCK CREL 4G5

AT L~ BEE ~ LOADS THIS ORDER TODAY

-RECEIVED BY:

IRIER
VATURE _
> .
TOMER ,Zf(/ //(/(/'
NATURE ’ L A % > L B

E REVERS% SIDE FOR COLLECTION TERMS '




ron Eagle Environmental Serv

NON-HAZARDOUS 1. Generator's US EPA 1D No.

WASTE MANIFEST

2. Page 1 |

of RR140-4

Maonifest
Document Mo,

sbdnin

IO e B

P el SEECH T B ], il

3. Generator’s Nome and Mailing Address

GTE Operation Supprt Inc.

140 Cantiague Rock Road Hicksville, NY

4. Generator’s Phone (51 6

1932-9157

site:140 Cantiague Rock
Road, Hicksville, NY

5. Transporter | Company Name &. US EPA 1D Number A, Transporter’s Phone
Bluewater Environmental Inc. | . . . . . . . . . . . 1631-752-2145

7. Tronsporter 2 Company Name 8. US EPAID Number B, Trunsporter’s Phone

9. Designated Facility Name and Site Address 10. US EPA ID Number C. Facility’s Phone

110 Sand Company Cleanfill Disposal Site 631-694-2822
Bethpage-Spagnoli Road, Melvil%e, NY 11714
11. Waste Shipping Name and Description 12. Containers TE:?{)E g}ﬁf{
Ne. Type Quantity Wtf‘i/c
Non-Friable Asbestos Roofing
: 1+ 130130 -yds- .

o

Additional Descriptions for Materials Listed Above

£, Hoandiing Codss for Wastes Listed Above

15. Special Handling Instructions and Additional Informatien

e

14, GENERATOR'S CERTIFICATION: | certify the materinls described above on this manifest are not subject to feders! regulations for reporting proper disposal of Hozardous Waste,

Printed/Typed Ngme . e Si‘gn\dtyre Month  Day  Year
Jean RG oslin E:fé { | \} AR l@§ ].3& K;*f
17. Transporier 1 Acknowledgement of Receipt of Materials /,
Hined/Typed Na WS o Signature | Y Menih Ye
R Ton oo 17/ T
18, Transporter 2 Acknowledgement of Recsipt of Materials /
Printed/Typed Name Signcwreij lMonfh Day  Year

e {7 i 1

o

19. Discrepuncy Indicotion Spoce

20 Fodlity Owner or Operator: Certification of receipt of waste moterials covered by this manifest except as noted |

Printed/Typed Nam

Signature




NON-HAZARDOUS 1. Generator's US EPA ID Ne. Dog?nneii?s;\io 2.
WASTE MANIFEST AR

3. Generator’s Nome and Mailing Address

of

4. Generator’s Phone (

5. Transporter 1 Company Name &, US EPA ID Number A, Transporter’s Phone

7. Transporter 2 Company Name 8. US EPA ID Mumber B. Transporter’s Phone

9. Designated Facility Name and Site Address 10. US EPA ID Number C. Facility’s Phone

. ) L _ 12. Conloiners 13. 14.
1. Waste Shipping Name and Description Total Unit
Ne. Type Quantity Wit/ Vo
a.
6L
N#
£
Bk
Ae
T
G| &
R
d.
| D. ‘Additional Descriptions for Materials Listed Above E. Hondling Codes for Wastes Listed Above

15, Special Handling Instructions and Additional Information

16, GENERATOR'S CERTIFICATION: | certify the materials described above on this manifest are not subject to federal regulations for reporfing proper disposal of Hazardous Waste.

Year

Printed/Typed Name Signature [ ) . Month Do

17. Transporter 1 Acknowledgement of Receipt of Materials
Printed/Typed Name

Meonth  Day Year

18. Transporter 2 AcknoWledgement of Receipt of Materials

Printed/Typed Name Signature Month Doy  Year

l

Wr—ADO TD R DUt il

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted inltem 19,

o e s 0 e () B3 P

Signatere

Printed/Typed Name




110 Sand Company

70 Cabot Street
Ves* Babylon, New York 11704

i

TELEPHONES

Office - 631-249-4108
Scalehouse - 631-694-2822
Landfill - 631-694-2848

STOMER NO. P.0. NUMBER TRUCK NO. TYPE OF SALE JOB NO. QUR ORDER NUMBER
TOMER NAME ( GROSS TARE NET UNIT WEIGHED BY )
(I IR
\ J
DATE cenciNiace| ek MALERAL ( IN ouT CHECK NO./CHARGE TYPE LICENSE NO. )
5 G [T
_ Y,

TERIAL DESCRIPTION:

DELIVERY ADDRESS

|/

TOTAL TODAY

UER
ATURE

RECEIVED BY

OMER
ATURE

oSV e

QUANTITY THIS ORDER TODAY

LOADS THIS ORDER TODAY
" OFFICE USE ONLY




BB G

- 1. Generator's US EPA D No. Manifest 2. Poge 1 |
NON-HAZARDOUS ottery, % Fooet [
WASTE MANIFEST L. IR I R
3. Generator’'s Name and Mailing Address
4. Generator's Phone ( oo Vo
5. Transporier 1 Company Name 6. US EPA D Number A. Transporter’s Phone
7. Transporter 2 Company Name 8. US EPA ID Number B. Transporter’s Phone
9. Designated Facility Name and Site Address 10. US EPA 1D Number C. Facility’s Phene

11. Waste Shipping Name and Description 12. Containers TL}I [}4‘}
ota ni
Mo, Type Quantity Wt/ Vol
[o N
b.
c.
d.

D. Additional Descriptions for Materials Listed Above

E. Handling Codes for Wastes Listed Above

15. Special Hondling Instructions and Additional information

16. GENERATOR'S CERTIFICATION: | certify the materials described obove on this manifest are not subject to federal regulations for reperting proper disposal of Hazardous Waoste.

T T BT by L

Printed/Typed Name Signature Month  Day  Year
17. Transporter 1 Acknowledgement of Receipt of Materials )
Printed/Typed Name Signafire Month  Day  Year
18. Transporter 2 Acknowledgement of Receipt of Materials
rinted/Typed Name Signature Year

Month  Day

|

19. Discrepancy Indication Space

o o e o (3

20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in item 19.

Printed/Typed Nome )

Signature Month Doy  Year




e o o ' CUSTOMER COPY

R . TELEPHONES
1 10 Sand Comny e
: Office - 631-249-4108 -
17@ Cabot Street , Scalehouse - 631-694-2822
West Babylon, New York 11704 . : o ~ Landfill - 631-694-2848

)STOMER NAME:

BLUE WATER ENY r@f}?@%gaﬁ*m; B

SUILLE 4
$ 4@, CANTIAGUE ROCK  CRR1AD-4
ROLL~0OFF

'QUANTITY THIS ORDER TODAY
'LOADS THIS ORDER TODAY

RECEIVED BY.
| P o o ) : - e v Ee £
?\E\ESRE /» e » BUE o~ 116-0ONM CUBRD
// JZ/ = |
STOMER 2 B
NATURE f/’é* s

EE REVE};TSE SlDfFOR COL{ECTION TERMS




JOB WORK ORDER

RGM

Liquid Waste Removal
an EarthCare Company

972 Nicolls Road, Deer Park, NY 11729

(631) 586-0002

158316

Arrivedonjob . ... ... .. .. AM. /P.M MECHANIC HELPER DATE
Lattion .« N R /3
JOB NAME :\Ql - JOB PHONE
£ % Y:A -
ADDRESS i PN
A 0 LATE NIGHT

Ty 1 SUNDAY
0 HOLIDAY

BILL 7O PHONE

ADDRESS
€] NEW
03 REFERRAL
[} REPEAY

CHEMICALS — b G

" )
LINE CLEANING ey i Y -
SINC TUBTOILET '~ 7 ¢ JT
T R E e —— %
LABOR N % b] i O \
' , S
OTHER ", <‘ ! | R
e T Laz
13 Y
/ e "\‘
DR
SUB TOTAL

Purchaser shall provide access to job site. it shall be the obligation TAX

of the Purchaser to inform the Service Company of any above or TOTAL

betow ground or hidden perils. The Seller shall not be responsible

for damage above or below ground to property or hidden periis.

Signor assumes liability representatively and personally for pay- DATE PAID
ment of contract amount. CHECK NO.
AMT. REC'D.

MNET 10 DAYS. 1%2% Service Charge per Month on Overdue Accounts.  D1CASH  CJME. CIVISA DI LEFTBIL

GENERATOR SIGNED STATEMENT

i, , hereby affirm that | am the owner, or user, of the Individual
Sewage Disposal Facility {septic tank/leaching facilities) located at the address of the invoice and:
{1). That the facilities to be pumped contain only sanitary sewage; (2). That | have not been notified by
the Suffolk County Department of Health or the Nassau County Department of Health to have this
system pumped by a hcensad mdustﬁal haular That neither | nor any person in my family or in my
employ have added any ch | solvent waste or industrial wastes of any kind to the facility to be
pumped and that | make this Statement knowing that the waste will be disposed of at a Municipal Sep-
tage Treatment Facility and that in the event that any chemical solvent waste or industrial waste of
any kind have been added, iegal action may be undertaken by the lppropﬂate regulatory agency
against any or all parties invoived.
‘I, hereby affirm under penalty of perjury that information provided on this fo;
my knowledge and belief. Faise statements made heuin ar ahg,bW
suant to Section 210.45 of the Penal Law’'.

/{,m_,.. /f«g’f—/

~Clistomer's Siqnatum 7 Date




NON-HAZARDOUS 1. Generator's US EPA ID No. Manifest Doc. No.| 2. Page 1 |
WASTE MANIFEST o NH~008. of }

3. Generator's Name and Mailing Address Site Location

GTE Operations Support Incorporated

s . . 1
140 Cantiague Rock Rd., Hicksville, NY State Transporter's
4. Generator's Phone ( } ID# 1A-400
E, Transporter 1 Company Name 8, US EPA {D Number A. Transporter's Phone -
Blue Water Envirommental L 631-752~2145
7. Transporter 2 Company Nams a. US EPA 1D Number B. Transporier's Phone T
3. Designated Facility Name and Site Address 10, US EPA ID Number C. Facility's Phone

Earthcare Company of New York
972 Nicholls Road 631-586-0002
Deer Park, NY 11729 |

: ool iyt 12. Containers 13. 14,
o 11. Waste Shipping Name and Description Total Unit
No. Type Quantity Wt/ Vol
2 a' ned
. Non-Hazardous Waste Solids - N816
G b
E
N
E
- IR
A jc
T
- 0
R
; d.
) D. Additional Descriptions for Materials Listed Above E. Handiing Codes for Wastes Listed Above

15. Special Handling Instructions and Additional information

Approval Code - ECBW - 01
Generator Emergency Phone - 972-718~4806 - Jean Agostinelli

/]

16. GENERATOR’S CERTIFICATION: | certify the materials described above on this magﬁéstﬁig}% g{;b@ét Eo federal regulations for reporting proper disposal of Hazardous Waste.

Prinjed/Typgd Name najufe T ,% Month  Day Yaar
x "HE Lidpe i d e

17. Transporter 1 Acknew!edgerjpal of Receipt of Materials 7

TER Cunbo i P IR

18. Transpoder 2 Acknewledﬂsmﬂnt of Receipt of Materials

s
g

Printed/Typed Nams asgﬂa‘;ure Monih  Day  Year
Lo
L]

Wi~ DO W21 M~

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in ltem 19,

oK, e e e ) B T

.

o~

Printed/Typed Name o Signature -~ 7 Month  Day  Year

ORIGINAL - RETURN TO GENERATOR



TO REORDER CALL 1-800-327-6868

1

NON-HAZARDOUS 1. Generator's US EPA ID No. Manifest Doc. No.| 2. Page 1
WASTE MANIFEST NH-008 of
3. Generator's Name and Mailing Address Site Location
GTE Operations Support Incorporated .
140 Cantiague Rock Rd., Hicksville, NY State Transporter's
4. Generator's Phone ( ) ID# 1A-400
5. Transporter 1 Company Name 6. US EPA D Number A. Transporter's Phone
Blue Water Environmental [ $31-752-2145
7. Transporter 2 Company Name ' 8. US EPA iD Number B. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA 1D Number C. Facility’s Phone
Earthcare Company of New York -
972 Nicholls Road 631-586-0002
Deer Park, NY 11729 l
. . 12. Containers 13. 14.
11. Waste Shipping Name and Description Total Unit
No. Type Quantity WtVoi
a.
Non-Hazardous Waste Solids ~ N816
1G|b
E
N
s E
-
i A | C
=
R
d.
D. Additional Descriptions for Materiais Listed Above E. Handiing Codes for Wastes Listed Above
15. Special Handling Instructions and Additional Information
Approval Code - ECBW - 01
Generator Emergency Phone - 972~718-4806 - Jean Agostinelli
16. GENERATOR'S CERTIFICATION: | certify the materials described above on this marféstgrﬁkt /ubjgé federal regulations for reporting proper disposal of Hazardous Waste,

. Prin /Tgéﬁ l\jzv/e( (./ i W N M Month  Day  Year
Y x .. Akdmg A 1]
: E 17. Transporter 1 Acknowledgen].anl of Receipt of Materials viaon P
. ﬁ Prigfdd/T: )ﬁ Nam SignW / Month 2? Year

Jn o ~ |12 1Y 3
EE P L e e i - - ¢ (o 14 /
- 8 18. Transporter 2 Acknowledgement of Receipt of Materials /

E Printed/Typed Name Signature Month  Day  Year
AR I . .
’ 19. Discrepancy Indication Space
M
1A

[+

I

ll- 20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in ltem 19.

T

'S




TO REORDERTALL 1-800-327-6868

4

NON-HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

NH-0Q7 .

Manifest Doc. No.

2. Page 1
of

VO~=<PpIMI MO

s
e

IM—4DOTVNZIP X~

3. Generator's Name and Mailing Address Site Locat ion
GTE Operations Support Incorporated

State Transporter's

Non Hazardous Waste Solids N816

140 Cantiague Rock Rd., Hicksville, NY ID# 1A-400
4. Generator'sPhone ( 516 ) 932-9157
5. Transporter 1 Company Name 6. US EPA D Number A. Transporter's Phone
Blue Water Environmental Inec. | 631-752-2145
7. Transporter 2 Company Name 8. US EPA iD Number B. Transporters Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number C. Facliity's Phone
Earthcare Company of New York
972 Nicolls Road 631-586~0002
Deer Park, NY 11729 |
11. Waste Shipping Name and Description 12. Containers Tiy?él t}ﬁk ‘
No. Type Quantity WiVol §

D. Additional Descriptions for Materials Listed Above

Approval Code - ECBW-01

Generator Emergency Phone: 972-718-4806

Jean Augostintell

E. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

Approval Code - ECBW - 01

Generator Eﬁergendy Phone: (972) 718-4806

Jean Agostinelli

i
16. GENERATOR’S CERTIFICATION: | certify the materials described above on this ma%s%%o}/sug}gct to}lederat regulations for reporting proper disposal of Hazardous Waste,

Print Signatjir

w.<

V/Typed Nam:
%’ &l . sV

Month  Day

[

Year

h k4
17. Transporter 1 Acknowledgement BYReceipt of Materials

]

Prin yped Vﬁme C&}(\l\% Sigrﬁtu

l‘@_ffi Year
s

18. Transéoner 2 Acknow!edgement of Receipt of Materials

Printed/Typed Name Signature

Month  Day Year

L= =OP>n

19. Discrepancy indication Space

20. Facifity Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in lftem 19.

I sianatiea”

Printed/Typed Name .-
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NON-HAZARDOUS 1. Generator's US EPA D No. Manifest Doc. No.| 2. Page 1
WASTE MANIFEST o NH-00Q7 . of
3. Generator's Name and Mailing Address Sjite Location
GTE Operations Support Incorporated State Transporter's
140 Cantiague Rock Rd., Hicksville, NY ID# 1A-400
4. GeneratorsPhore( 516 ) 932-0157
5, Transportar 1 Company Name 8. US EPA ID Number A, Transporter's Phong T
Blue Water Environmental Inc. i Lo 631-752-2145
7. Transporter 2 Company Name 8. US EPA D Number B. Transporters Phone T
9. Designated Facility Name and Site Address {“50. US EPA 1D Number C. Facility's Phone

Earthcare Company of New York
972 Nicolls Road

631-586-0002

Deer Park, NY 11729 |
11. Waste Shipping Name and Description 12. Containers Tgél aﬁ;t
No. Type Quantity Wt/Vo
a -
Non Hazardous Waste Solids - N816
b.
c.
d.

. Additional Descriptions for Materials Listad Above

Approval Code - ECBW~0O1

Generator Emergency Phone: 972-718-4806

Jean Augostintell

£. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

Approval Code - ECBW - 01

Generator Emergendy Phone:

(972) 718-4806

Aa /)

Jean Agostinelli

Print !/T ypz\lam w ‘f
’ L4 # hﬁ_ g ! g g s

Month  Day Year |

e + >
17. Transporter 1 Acknowledgement OY Recesipt of Materials
Print ypad m\ame

PV
VAN (ot ©

Gl P
18. Transéorier 2 Acknowledgement of Receipt of Materials

Printed/Typed Name

Signature

Montty  Day Yea

I

18. Discrapancy Indication Space

20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in ltem 16.

Printed/Typed Name _ .~

Month  Day Yea

ORIGINAL -~ RETURNTO éENERATOR




RGM JOB WORK ORDER

Liquid Waste Removal
an EarthCare Company
972 Nicolls Road, Deer Park, NY 11729

(631) 586-0002 158308

Arivedonjob . .. .. ... .. AM./PM. MECHANIC HELPER DATE
Leftjob .. ... ... L AM.IPM. 52 /“7" /<
308 NAME JOB PHONE S
ADDRESS ;2 & "f*:\
p —
Q ¢ 2 \}) [J LATE NIGHT
CiTy hd {J SUNDAY
Al ) HOLIDAY
BILL 70 PHONE
ADDRESS
0 NEW
J REFERRAL
03 REPEAT
PUMPING
CHEMICALS ) {
WP
LINE CLEANING N Ig,; N r Lo a
SINK TUB TOILET | R
LABOR T Yy
T 2 u
OTHER ~1ef D
3 AA 3 T ) o~
LAz o] (D
v kg 9] =
\" = /{/C;z t/j)(—")
L poal| SUB TOTAL
. Ty o
Purchaser shall provide access to job site. It shall é}the obl\gation TAX
of the Purchaser to inform the Service Company of any above or TOTAL
below ground or hidden perils. The Seller shail not be responsible

for damage above or below ground to property or hidden perils.
Signor assumes liability representatively and personally for pay- DATE PAID
ment of contract amount, CHECK NO.

AMT. REC'D.
NET 10 DAYS. 1%% Service Charge per Month on Overdue Accounts.  CICASK  IME. DIVISA  OLEFTBILL

GENERATOR SIGNED STATEMENT

1, , hereby affirm that | am the owner, or user, of the Individual
Sewage Disposal Facility (septic tank/leaching facilities) located at the address of the invoice and:

{1). That the facilities to be pumped contain only sanitary sewage; {2). That | have not been notified by
the Suffolk County Department of Health or the Nassau County Department of Health to hav.e this
system pumped by a licensed industrial hauler, That neither | nor any person in my family orin my
employ have added any chemical solvent waste or industrial wastes of any kind to the facility to be
pumped and that | make this Statement knowing that the waste will be disposed of at a Municipal Sep-
tage Treatment Facility and that in the event that any chemical solvent waste or industrial waste of
any kind have been added, legal action may be undertaken by the appropriate regulatory agency

against any or all parties involved. T
*’l, hereby affirm under penalty of perjury that information provided form ime to the best of

my knowledge and belief. False statements mads herein this s 8 Cl/l}p" Y isd;gﬁ” pur-
suant to Section 210.45 of the Penal Law’". ey . Y
P

A P PR A T e



TO REORDER CALL 1-800-327-6868

. B

NON-HAZARDOUS 1. Generator's US EPA D No. Manifest Doc. No.| 2. Page 1
WASTE MANIFEST o . NH-009 of
A 3. Generator's Name and Mailing Address Site Location
Q;E Operations Suﬁport Incorporated State Transporter's
; A : : .
140 Cantiague Rock Rd., Hicksville, NY ID # 1A-400
4. Generator'sPhone ( 516 ) 932~9157
5. Transporter 1 Company Name 6. US EPA 1D Number A. Transporter's Phone
Blue Water Environmental Inc. [ 631-752~2145
7. Transporter 2 Company Name 8. US EPA D Number B. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number C. Facility's Phone
Earthcare Company of New York
972 Nicholls Road 631-586-0002
Deer Park, NY 11729 i
11. Waste Shipping Name and Description 12. Containers Tgég Jﬁ{t
No. Type Quantity Wt/vol
a.
Non-Hazardous Waste Solids - N816
1 G| b.
E
g N
§ E
i R
& A C.
& T
O
&1 R
d.
D. - Additional Descriptions for Materials Listed Above E. Handiing Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

Approval Code - ECBW - 01 :
Generator Emergency Phone - 972-718-4806 Jean Agostinelli

16. GENERATOR'S CERTIFICATION: | certify the materials described above on this manife%r%@%)t tof)({q( 1 regulations for reporting proper disposal of Hazardous Waste.

Pﬁe?pe Nam Signﬁe// M ﬂ? Month Day  Year
g i
‘LX bl ¢ w ! q -+ \/; l . l N l -
; 17. Transporter 1 Acknowledgh,ment of Receipt of Materials /U ”[ P
| T Cumbo P2 2,y
S A\ uMm _rs | < i
- VV\J ¥ —— - = T #
. g 18. Transporter 2 Acknowledgement of Receipt of Materials /
E Printed/Typed Name Signature Month  Day  Year
R . .
18. Discrepancy Indication Space
R
A A
C
|
'i- 20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in item 18.
T
Y

Printed/Tvped Name T Qinnatira Ciie e vseen



NON-HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

Manitest Doc. No. 2
. NH-009

Page 1
of

3. Generator's Name and Malling Address Site Location

GTE Operations SUﬁport Incorporated
140 Cantiague Roc

Rd., Hicksville, NY

State Transporter's

1D # 1A~400
4. GeneratorsPhone{ 516 ) 932-9157
5. Transporier 1 Company Name 8. US EPA ID Number A. Transporter's Phone T
Blue Water Environmental Inc. | o 631-752-2145 %
7. Transporter 2 Company Name 8. US EPA iD Number B. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number C. Facility’s Phone
Earthcare Company of New York
972 Nicholls Road 631-586-0002
Deer Park, NY 11729 ‘ |
11. Waste Shipping Name and Description 12. Containers 1}0%'&; J}fg{
No. Type Quantity Wi/Vol
a. -
Non-Hazardous Waste Solids - N816
b,
c.
d.
D. Additional Descriptions for Materials Listed Above E. Handiing Codes for Wastes Listed Above

15, Special Handling Instructions and Additional Information

Approval Code - ECBW - 01
Generator Emergency Phone - 972-718-4806

Jean Agostinelli

/]

it
—

A

; Prifted/Typed Nam
X ﬁﬁ”’;t N ?Ev ié,;izf

16. GENERATOR'S CERTIFICATION: | certify the materials described above on this manifeg! ar%@gi{bjyél to igée)éjé regulations for reporting proper disposal of Hazardous Waste.
i F

Year

]é;; { Z 4 Month  Day
A

/ /o
/ey

/ I

Printed/Typed Name )

£

E 17. Transporter 1 Ackmwied@t{msnt of Recelpt of Materials

A PrintggTyped Name /™ A < Monp  Dayj Yesr

: 2 Com 90 R

Y e/ a0 |2 P

g 18. Transéoﬁer 2 Acknowledgement of Receipt of Materials

g Printed/Typed Name Signature Month  Day  Year

& .

19. Discrepancy Indication Space

F

A

C

i

1‘- 20, Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in ltem 19.

T

Y . .
Signature o Month  Day  Year

ORIGINAL — RETURN TO GENERATOR
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e . 5 ”'%:Q .
NON-HAZARBDOUS 1. Generator's US EPA iD No. Manifest Doc. No.| 2. Page 1
WASTE MANIFEST . NH-009 of

BO—=PpIM2MO

3. Generator's Name and Mailing Address

U Cantiague Roc
4. GeneratorsPhone( 516 )} 932-9157

Site Location

Operations Suﬁport Incorporated
Rd., Hicksville, NY

State Transporter's
ID # 1A-400

5. Transporer 1 Company Name 6. US EPA 1D Number A. Transporter's Phone
Blue Water Environmental Inc. Lo 631-752-2145
7. Transporter 2 Company Name 8, US EPA ID Number 8. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number C. Facility’s Phone
Earthcare Company of New York
972 Nicholls Road 631-586-0002
Deer Park, NY 11729
11. Waste Shipping Name and Description 12. Containers Tgé; Jjﬁg‘:
No. Type Quantity WV
a.
Non~Hazardous Waste Solids N816
b.
c.
d.

D. Additional Descriptions for Materials Listed Above

E. Handiing Codes for Wastes Listed Above

15, Spacial Handling Instructions and Additional information

Approval Code - ECBW - 01
Generator Emergency Phone

972-718-4806 Jean Agostinelli

} ’l/\
1 7
;/! F H

got 1o 1 ;q?éf regulations for reporting proper disposal of Hazardous Waste.

CAZT il s

Year

Z %pfziﬁ% Mo.m‘h | D%}l %

V

'g‘ 17, Transporter 1 Acknow&d@efment of Receipt of Materials

A PrintegiTyped Nams - et S}%ﬂa Momth  Dayi  Yesr
5 Ned™ Lum o /K PaRey
3 - 13
, g 18. Transporier 2 Acknowiedgement of Receipt of Malerials

E Printed/Typed Name Ségnatufe Month — Day  Year
R
19. Discrepancy Indication Space

F

A

C

i

!" 20. Facility Owner or Operator: Certification of receipt of waste materials coverad by this manifest except as noted in ltem 19.

T

Y : :

Printed/Typed Name _ Signature Month  Day  Year |
¢ ¥ i
= = = =
- - -
- . - . - .
. . . . .
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NON-HAZARDOUS 1. Generator's US EPA 1D No. Manifest Doc. No.| 2. Page 1 | ’ )
WASTE MANIFEST NH~008. of E

WO—AFIMEMD

3. Generators Name and Mailing Address Site Location

GTE Operations Support Incorporated
140 Cantiague Rock Rd., Hicksville, NY

4. Generator's Phone ( )

State Transporter's
ID# 1A~400

E Transporter 1 Company Nams 8.
Blue Water Environmental l

US EPA ID Number

A, Transporter’s Phone

631-752-2145

7. Transporter 2 Company Name 8.

US EPA ID Number

B. Transporters Phone

9. Designated Facility Name and Site Address

Earthcare Company of New York
972 Nicholls Road

US EPA ID Number

C. Facility’s Phone

631-586-0002

Deer Park, NY 11729 3
11. Waste Shipping Name and Description 2. Containers Tg)é* Gﬁit
No. Typs Quantity WilVo
a.
Non-Hazardous Waste Solids - N816
b.
c.
d.

D, Additional Descriptions for Materials Listed Above

E. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

Approval Code - ECBW - 01

Generator Emergency Phone - 972~718-4806 - Jean Agostinelli

£ H

16. GENERATOR'S CERTIFICATION: | ceriify the materials described above on this manff{est : r{eé@t ubjeft fo federal regulations for reporting proper disposal of Hazardous Waste.

Printeg/Typed Nafne ég ;é«'z Month  Day Year
X e r AH i G L v . E . l
;I; 17. Transporter 1 Acknow!e}igen;gai of Receipt of Materials
ﬁ PF?{?{?;T)I % Namf\ ® i 3 SK}QW ’ B Month  Day,  Year
4 " Y & s
1 B0 Cumb e 219 03
S 18 Traﬁ%pcﬁer 2 Acknowledgement of Receipt of Materials f ”
'é Printed/Typed Name Signature Month  Day  Year
R I
19. Discrepancy Indication Space
F
A
C
i
l{ 20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in item 18,
T
Y P
Printed/Tvpad Name Signature B Monthh  Day  Year
B R ~ : -
oh. Wi 54857- ’ -
. . ORIGINAL - RETUBN TO GENERATOR ... ... .
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NON-HAZARDOUS
WASTE MANIFEST

1. Generator's US EPAID No.

Manifest Doc. No.

NH-0Q7 .

BO=BIMZME

4. Generator's Phone{ 516

) 932-9157

3. Generators Name and Mailing Address Site Location

GTE Operations Support Incorporated
140 Cantiague Rock Rd., Hicksville, NY

State Transporter's
ID# 1A-400

5. Transporter 1 Company Name
Blue Water Environmental Inc.

U5 EPA D Number

A, Transpotters Phone

631-752-2145

US EPA D Number

7. Transporter 2 Company Name 8. 8. Transporters Phone
9. Designated Facility Name and Site Address 10, US EPA D Number . Facility’s Phone
Earthcare Company of New York
972 Nicolls Road 631-586-0002
Deer Park, NY 11729 I
11. Waste Shipping Name and Description 12. Containers Tl%éif &f{z
No. Type Quantity Wivol
a.
Non Hazardous Waste Solids - N816
o.
c.
d.

. Addéti&na! Descriptions for Materials Listed Above

Approval Code - ECBW-01

Generator Emergency Phone: 972-718-4806

Jean Augostintell]

E. Handiing Codes for Wastes Listed Above

15, Special Handling Instructions and Additional Information

Approval Code - ECBW -~ 01

Generator Emergendy Phone:

(972) 718-4806

Ay

Jean Agostinelli

16. GENERATOR'S CERTIFICATION: | certify the materials described above on this manfle

e}%ub,}éct foéeéeral regulations for reporting proper disposal of Hazardous Waste.

%

Printgd/Typed Nam . I / ;";m Month  Day  Year
b Lo Y ;"%f YA vy
/ e LB W ; LA, ;
g 17. Transporter 1 Acknewiedgemem!o}!Receip% of Materials §
A Prin yped i‘{ame . Xim %a Signatu 4 j;’f Mepih  Day Year
N %l A ; { i; i Py
S AN \5§9X< J - / -/ Sy I B W
g 18. Transéoﬁer 2 Acknowladgement of Recsipt of Materials ‘
g Printed/Typed Name Signature Month  Day  Year
H
R L1
19. Discrepancy Indication Space
F
A
[
i
i‘- 20, Facility Owner or Operator: Certification of receipt of waste materials coverad by this manifest except as noted in ltem 19.
T
¥ ;
Printed/Typed Name Signature~ Month  Day  Year
7 7 > = =
4 - -
- . -
- . . -
_ - = _-m ik wf&&/ ‘ﬂéf: _




FAC 1.D. # 7002738

MID ISLAND SALVAGE CORP.
1007 Long Island Avenue
Deer Park, NY 11729
(631) 667-5040

-7

I

TICKET

342

FAC 1.D. # 7002738
MID ISLAND SALVAGE CORP.
1007 Long Island Avenue | ;
Deer Park, NY 11729 T 3124
i, (631) 667-5040

TICKET

CUSTOMER NAME:

CUSTOMER NAME: /

E‘/l Vo

IDs 351

14207241

Mon 02-°03/03
SEOZD Wt, (I

14207547

Fon 02/723.02
ER20 Graoss
EE100 Tare
-20 Het

Thank 900 for Qow scrap

HAUE & HICE DAyt

_ Lokl -

1= 926

02221038

Mon 0270302
ZB020 Wt. (INX

Thank wou for Jour scraF

HAUE A MICE Dav!!

MATERIAL:

MATERIAL:

REMARKS:

REMARKS:




NON-HAZARDOUS 1. Generator's US EPA 1D No. Manifest Doc. No.| 2. Page 1
WASTE MANIFEST o NH=004 - of Rl 1/35
3. Generator's Name and Mailing Address / Site Location 4
GTE Operations Support Incorporated State Transporter's ID#
140 Cantiague Rock Rd., Hicksville, NY 1A-400
4. GeneratorsPhone ( 516 ) 932-~-9157
5. Transporter 1 Company Name 8, US EPA ID Number A. Transporier's Phonse o
Blue Water FEnvironmental, Inc. ; C (631) 752-2145
7. Transporter 2 Company Name g, US EPA 1D Number B. Transporier's Phone
3
9. Designated Facility Name and Site Address 10. US EPAID Number C. Facility's Phone

Earthcare Company of New York
972 Nicolls Rd.

NDoeyr Parl NY 11724

(631) 586-0002

P WL N - CULTINTY INE [ S Ny s N
11. Waste Shipping Name and Description 12. Containers Tg%é'
No. Type Quantity
a. —
Non Hazardous Waste Solids -~ N8I6
G|b
E
N
E
R
Alc.
T
O
R
d.

D. Additional Descriptions for Materials Listed Above E. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

Approval Code - ECBW-01

(972) 718-4806 -~ Jean Agostinelli

Generator Emergency Phone:

16. GENERATOR'S CEgTiFICATiGN | certify the materials described above on this mamfestja/ é@%ub}e@/ f/ ‘edgral regulations for reporting proper disposal of Hazardous Waste.

Printed/Typed Na Day
Q/@;K

Szg%fe Month
%f/ A {Zﬁ L1
17. Transporter 1 Abknowledgemem of Receipt gf Materials

Year

—
i

u..

Month  Day

Signature / : ¥
1]

Printed/Typad Nams

T

R

A Printed/T med Neme  ~ RPN Signaturs "\ j / / Hanth

N £ ) o™ { 5 f ] A H
B %x¥3$$ \ %P\Aﬁ \J %f“‘iﬁf?,if
g i8. Traﬂbpsﬁerjz Acxnowaedgé\'éntof Receipt of Malerials 1 g

7

E

R

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in fterm 19,

[@ A, A

ORIGINAL —~ RETURN TO GENERATOR

L] e [ e Y 7R




TO REORDER CALL 1-800-327-6868

MeX U

2. Page 1

NON-HAZARDOUS 1. Generator's US EPA ID No. Manifest Doc. No.
WASTE MANIFEST o NH-004 - | Rlo1/5
Generator's Name and Mailing Address / Site Location 7
GTE Operations Support Incorporated State Transporter's ID#
140 Cantiague Rock Rd., Hicksville, NY 1A-400
Generator'sPhone ( 514 ) 932-9157
Transporter 1 Company Name 6. US EPA iD Number A. Transporter’s Phone
Blue Water FEnvironmental, Inc. L~- (631) 752-2145
7. Transporter 2 Company Name 8. US EPA ID Number B. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number C. Facility’s Phone
Earthcare Company of New York
; pany (631) 586=0002
972 Nicolls Rd.
Pee¥ Pc’i_‘fk, NY—1) 729_ 12, Containers 13 14
11. Waste Shipping Name and Description . Total Unit §
No. Type Quantity WiVol
a.
Non Hazardous Waste Solids -~ N816
fd G | b
S E
BN
IR £
=
= AlcC
ET
o)
i R
d.
D. Additional Descriptions for Materials Listed Above E. Handling Codes for Wastes Listed Above
15. Special Handling Instructions and Additional Information
Approval Code - ECBW-01
Generator Emergency Phone: (972) 718-4806 - Jean Agostinelli
1 -2
16. GENERATOR'S CERTIFICATION: | certify the materials described above on this manifest/%féubjec}éf/edgral reguiations for reporting proper disposal of Hazardous Waste.
. Printed/Typed Na { ({ Signgflire M Month  Day  Year
1y Z(l WG ) I
T
‘ ; 17. Transporter 1 Acknowledgement of Receipt & Materials N4 / / /
L O = VLA RNk
s ETION Yad b 1~ 1517
P Y N i ’ 7
» g 18. Transporter 2 Acknowiedgement of Recexpt of Materials M
E Printed/Typed Name Signature / Month  Day  Year
! R :
19. Discrepancy Indication Space
L F
4 A
s C
o |
li- 20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in tem 19.
- 7. A
T - 77 77 77

B Fmemdin Mane Yoar
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NON-HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA 1D No.

Manifest Doc. No.

NH=004 - of t ’

RO~ HmmMIZmME

/ Site Location
GTE Operations Support Incorporated
140 Cantiague Rock Rd., Hicksville, NY

3. Generator's Name and Mailing Address

State Transporter's ID#
1A-400

Earthcare Company of New York
972 Nicolls Rd.

4. Generator's Phone { 516 H 932-9157

5. Transpotsr 1 Company Name 8. US EPAID Number A, Transporier's Phone
___Blue Water Environmental, Inc. (631) 752-2145

7. Tfransporier 2 Company Name &, US EPA D Number B. Transporter's Phone

3. Designated Facllity Name and Site Address 10. US EPA D Number . Facility's Phone

(631) 586-0002

beer-Park;—NY-11729 o 3 -
11. Waste Shipping Name and Description - Lomainers Total &g
No. Type Guaniity WiVol
a.
Non Hazardous Waste Solids - N816
b
d.

3. Additional Descriptions for Materials Listed Abovs

E. Handling Codes for Wastes Listsd Above

. Special Handling Instructions and Additional Information

Approval Code -~ ECBW-01

Generator Emergency Phone:

(972) 718-4806 -

Jean Agostinelli

16. GENERATOR'S CEBTIFICATION: [ cerify the materials described above on this man%%estyﬁ?{éﬁ;’éubieg}féédgrai regulations for reporting proper disposal of Hazardous Waste.

Printed/Typed Nameg ; ) Cf” Ségﬁéﬁf@ Y }{ij ;é Month  Day  Year
,/fgfzi?l;%/' - 5 fF AT ] ! -
; 17. Transporter 1 Acknowledgement of Recelpt g’; Materials E :
A Printed/Typad Name Signature V ionth  Day
N X\Q ‘& 1 zﬁ%
Esj [N % ﬂ X.} i e . A g /j’\ ~3
g ig. Tranapo;‘éef% Acknowledgemant of Receipt of Malerials
E Printed/Typed Name Signature ;f Month  Day  Year
P oo
B { ; i
19. Discrepancy indication Space
. Facility Owner or Operator: Ceriification of receipt of waste materials covered by this manifest except as noted in ftem 19.
Year
y o
{ .
-
o <
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NON-HAZARDOUS 1. Generator's US EPA 1D No. Manifest Doc. No.| 2. Page 1 i
WASTE MANIFEST .. . . . . . . . . .| N#-006 | o e /AT

3. Generator's Name and Mailing Address / Site Location

GTE Operations Support Incorporated State Transporter's ID#

140 Cantiague Rock Rd., Hicksville, NY 1A~-400
4. Genevator's Phone{ 516 932-9157

M5. Transpotier 1 Company Name 8. US EPA 1D Number A. Transporter's Phone

Blue Water Environmental, inc. | R (631) 752-2145
7. Transporter 2 Company Nams g US EPA D Number B. Transporiers Phonsg
9. Designated Facility Name and Site Address 0. US EPA ID Number C. Facility's Phone

Earthcare Company of New York (631) 586-0002

972 Nicolls Rd.
11. Waste Shipping Name and Description 12. Containers Tgé! Ji‘{

No. Type Quantity Wit/Vol

a.

Non Hazardous Waste Solids -~ N816
b.
c.
d.
. Additional Descriptions for Materials Listed Above E. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

Approval Code - ECBW-0l

Generator Emergency Phone: (972) 718-4806 ~ Jean Agostinelli

F F
16. GENERATOR'S CERTIFICATION: | cenify the matedals described above on this manifest ay’notjé’ﬁect to igdgral fequlations for reporting proper disposal of Hazardous Waste,

Printed/Typed Name /| g k ;‘ Signatug 4 Month  Day  Year
[j . : PO 7
4 e j {'Zi,; s )

17. Transporter 1 Acknowledgement of Receigﬁ% of Mam@é!s

% E it ‘A\ 2 § ;i o - i : : 7 3 '3 =
Printed/Typed Name i@i‘g{i‘}%\‘ \\i\e}x&\%j}% Signature «? 2 { /{ - lmﬁ 3’5/ ! y:' r

i
2

18. Transporter 2 Acknowledgement of Recelpt of Materials 7

Printed/Typed Name Signature / Month  Day  Year

19. Discrepancy indication Space

20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in ftem 19,

Printed/Ty /jped Name | H Sign f 5 . Morith  Day Year
- 5' p g / TS »
&5 p [ - ot

o

ORIGINAL —~ RETURN TO GENERATOR _




o — ., >
e ooy N - . - )
_ - . -
- . ”“f”f . -
- _ - -
- e . - .
NON-HAZARDOUS 1. Generator's US EPA 1D No. Manifest Doc. No.| 2. Page i
WASTE MANIFEST | NH-005 £/p L/
3. Generator's Name and Mailing Address [/ S:]_te Locatlon
GTE Operations Support Incorporated State Transporter's ID#
140 Cantiague Rock Rd., Hicksville, NY 1A~400
4. Generator's Phone ( 516 ) 932~9157
5. Transporter 1 Company Name 8. US EPA ID Number N A, Transporier's Phone
Blue Water Envirommental, Tnc. l (631) 752-2145
7. Teansporter 2 Company Name 8. US EPA ID Number B. Transporter's Phone
9. Designated Facility Name and Site Address 1G. US EPA ID Number C. Facility'’s Phone
Earthcare Company of New York (631) 586-0002
972 Nicolls Rd.
beer P-a‘fk’ NY—11729 12. Containers 13 14,
11. Waste Shipping Name and Dascription = = Total Uit
No. Type Quantity WyVol
a.
Non Hazardous Waste Solids - N816
Glb
E
N
E
R
Ajc
T
o}
R
d.
D. Additional Descriptions for Materials Listed Above E. Handiing Codes for Wastes Listed Above
15. Special Handling Instructions and Additional information
Approval Code - ECBW-01
Generator Emergency Phone: (972) 718-4806 -~ Jean Agostinelli
Iyl
4 ; g
16. GENERATOR'S CERTIFICATION: | certify the materials described above on this manifest a‘;é{ ; ?ﬁbjecﬁg@araﬁ reguiations for reporting proper disposal of Hazardous Wasts,
75 — :
Printed/Typed Nam K{’“ ; (/ Siga?/e / Month  Day  Year
) 4 : iy "
L | £ f{ig}{f“ v [
E 17. Transporter 1 Acknowledgement of Recsipt of Mé‘ieréais
A Printed/Typey Nam P . e o Month ay  Year
A A s D o, 1218 1A
|4
g 18. Transporter 2 Acknowledgement of Receipt of Materiais
é‘ Printed/Typed Name Signature Morth Day  Year
R | - |
19. Discrepancy Indication Space
F
A
[
I
2— 20. Facility Owner or Operator: Ceriification of receipt of waste materials covered by this manifest except as noted in ltem 19,
T V] o,
Y ; Y,
Pri ;?ped Name i Si gnajﬁ”rg 3 ;’ Fa Monih  Day  Year
& > ot el | 7 e . _ 2
- = — v = e
ffz« . . — -
. Wf V/“‘»j;&“ o .
. . _ . ORIGINAL - RETURN TO GENERATOR .




ey e aar v v oraa Q4UDZJSUDBYY

lem prinl of typo

¢

NON-HAZARDOUS WASTE MANIF

(Form decigned for ysa on elito (12 pilch) typewriter)

+ Joe Angelone

&ZW/ ?’ 2
EST "

NON-HAZARDOQUS 1. Generalor's USEPA ID Ne. Martfest No 2, Page 1
WASTE MANIFEST Not_Required poemen ™ 8150-1 o 1

3. Gonoralor's Nama and Maling Addrase

GIE Uperations Support Incorporated
HOEO3E7S
600 Hidden Ridge Road

o, Goneriors Prore 972 1798-4806  Irvington, TX 75038

TO0 Prosect Averue
Site: Westbury , Ny 11590

5. Transporiel 1 Company Name

US EPA 1D Number

A. Siste Transporters 10 NJDFP 18582

Mauree Express, Inc. j NJDSB86607380 B Transporter 1 Phone ,'30-404-844 1
7. Transponer 2 Company Nama a US EPA ID Number C. Stata Transporter's 1D
] . D, Transgportar 2 Phone
8. Dasignated FacHity Nams and Sits Address 10, US EPA ID Number E. Blaig Faclity’s 1D
MXI brwiromental, Inc
26319 0ld Trail Road F. Fadlity's Phone
Abington, VA 24210 | VARODOOO0B573 540-528-1156
11, WASTE DESCRIPTION 12, [Lontainers 13. 14,
Total unit
No. Typa Gueniity Weavol,
*  Non Regulated Sludge
DOT Non Regulated, RCRA Non Hazardous ?‘Z) DM ::5/5‘0 5

¥
NO~ADPIMZMD
(1]

ke .

Q. Additional Daseriptions for Matarials Listed Above

a. Water 10-90%  Soil 90-10%, L

H. Honding Codes for W xstas LUsted Above

GTEONY.
24 Hour
PLate

AT PO # 8150-0A

NON-HAZARDOUS WASTE "~ "

15. Special Handiing Instructions and Additional information

# 730-613-1660
plecal # OF 256

-16. GENERATOUR’S CERTIFIGATION; | horeby certify that ihe contents of this shipment are fully snd acciratsly desctibad and nie in alf respects
condition for wRaapor. A m‘?

In proper

The malarials described on this manifest ara fot subject

fedaral hazardous wasle reguiatighns.

W AY &V AR

. A/ s l Date
mey?iifmw Signature :;‘Jégﬁgr” Month  Dgy Yo
Fhooks T creoss A b 2 129 4
g 17. Traraponter 1 Acknowledgement of Beceipt of Watorials ﬁ’ L/ Dt
A | Pricied/Typegame f}wﬁwm : z ﬁn{n Yaar
N
g V2l Gu o, ; N o L B
' o 18. Transporter 2 Acknowledgement of Receipt of Materials 7 [<d Date
¥ Prinfod/Typed Name Signaturg Month  Day  Year
E
R [
E 19. Discrepancy Indication Space
A
C
l’. 20, Faciflty Owner or Operator; Certification of recaipt of the wa:tu matertals covered by this manifest, except a' noted in iem 14
1. 0', 11‘7 . 3 Data
T D;mypeo Name é 6 { W d Month  Day  Year
hs am/ 5‘09/14’ /hX:ZZ VAN o7, MM } K,Zlégj (o>
F14¢=2002 LABELMASYEAO(&OO) 6215808 www Jabetmaster cam mmw“mmm,@@ : Fov. 3/
UBMNG SOYBEAN IHK K .



RGM JOB WORK ORDER

Liquid Waste Removal
an EarthCare Company
972 Nicolls Road, Deer Park, NY 11729

(631) 586-0002 159434

Arrivedonjob . . .. ... ... A.M./PM, MECHANIC HELPER DATE
Leftiob . ... ... .. .. ... .. AM./PM. ;‘}” /:§ A’?
JOB NAME 6 / JOB PHONE
- ANty %‘ Pl
ADDRESS
00 LATE NIGHT
S () SUNDAY
1 HOLIDAY
BILL YO PHONE
ADDRESS
00 NEW
D REFERRAL
D REPEAT
PUMPING - P
,V.’)M l'/,\u'Z-a"v:jgrw - /{/LA Tym «'m'f* /
cHEmicAaLs &, /
LINE CLEANING Have  SLO¥O
SINK TUB TOILET LU/ 3iovo
LABOR TS, A 7.0006
OTHER ’

SUB TOTAL

Purchaser shall provide access to job site. It shail be the obligation TAX

of the Purchaser to inform the Service Company of any above or TOTAL
below ground or hidden perils. The Seller shall not be responsible
for damage above or below ground to property or hidden perils.
Signor assumes liability representatively and personally for pay- DATE PAID
ment of contract amount. CHECK NO.

AMT.RECD. __ =
NET 10 DAYS. 1%2% Service Charge per Month on Overdue Accounts.  OCASK  COMC. TIVISA  DLEFTBIU

GENERATOR SIGNED STATEMENT
[ , hereby affirm that | am the owner, or user, of the Individual
Sewage Disposal Facility (septic t‘ank/ leaching facilities) located at the address of the invoice and:
{1). That the facilities to be pumped contain only sanitary sewage; (2). That | have not been notified by
the Suffolk County Department of Health or the Nassau County Department of Health to have this
system pumped by a licensed industrial hauler, That neither | nor any person in my family or in my
employ have added any chemical solvent waste or industrial wastes of any kind to the facility to be
pumped and that | make this Statement knowing that the waste will be disposed of at a Municipal Sep-
tage Treatment Facility and that in the event that any chemical solvent waste or industrial waste of
any kind have been added, legal action may be undertaken by the appropriate regulatory agency
against any or all parties involved.
|, hereby affirm under penalty of perjury that information proths form is trus-tothe best of
()
s

my knowledge and belief. False statements made herom arp-punis ;daﬁ' nor pur-
suant to Section 210.45 of the Penal Law’’.
}/ - {%L_,.z S
’C:lstomer s Signature “Date




RGM JOB WORK ORDER

Liquid Waste Removal
an EarthCare Company
972 Nicolls Road, Deer Park, NY 11729

(631) 586-0002 159014

Arrivedonjob . . .. ... ... A.M./P.M, MECHANIC HELPER DATE
Leftiob ... ... ... .. AM.IPM. MR
JoB NA?@" § / 7( o JOB PHONE
- .
olve Lol s Vawnss .
ADDRESS
1 LATE NIGHT
] SUNDAY
iTY
€ 1 HOLIDAY
8iLL TO PHONE
ADDRESS
0 NEW
{1 REFERRAL
O] REPEAT
PUMPING

. Fi j;j
IS spls Sy d

CHEMICALS ) Tyd 7,J{ [

LINE CLEANING j/; oy Y220

" _SINK TUB TOILET W :47"/ 3006
© 7. LABOR 7L,?’ / g
OTHER !

SuUB TOTAL

Purchaser shall provide access to job site. It shall be the obligation TAX

of the Purchaser to inform the Service Company of any above or TOTAL
below ground or hidden perils. The Seller shall not be responsible
for damage above or below ground to property or hidden perils.
Signor assumes liability representatively and personally for pay- DATE PAID
ment of contract amount. CHECK NO.

AMT.RECO. ==
NET 10 DAYS. 1%2% Servics Charge per Month on Overdue Accounts. [IcASH 0TIMC. DOVISA  ILEFTBIL

GENERATOR SIGNED STATEMENT

B , hereby affirm that | am the owner, or user, of tha individual
Sewage Disposal Facility (septic tank/ Ioachmg facilities) located at the address of the invoice and:
{1). That the facilities to be pumped contain only sanitary sewage; (2). That i have not been notified by
the Suffolk County Department of Health or the Nassau County Department of Health to have this
system pumped by a licensed industrial hauler, That neither | nor any person in my family or in :ny
employ have added any chemical solvent waste or industrial wastes of any kind to the facility to be
pumped and that | make this Statement knowing that the waste will be disposed of at a Municipal Sep-
tage Treatment Facility and that in the event that any chemical solvent waste or industrial waste of
any kind have been addad, legal action may be undanakon by the appropriate regulatory agency
ngamst any or all parties invoived.

I, hereby affirm under penalty of perjury that information nrqytdod on this form Mfﬁe to
my knowledge and baeiief. False statements made herain are. puqish;bh azi Cluss A i eanor pur-
suant to Section 210.45 of the Penal Law’".




FAC 1.D. # 7002738
MID ISLAND SALVAGE CORP.

1007 Long Island Avenue

Deer Park, NY 11729
™ (631) 667-5040

TICKET

3724

FAC I.D. # 7002738

MID ISLAND SALVAGE CORP.

1007 Long Island Avenue -
Deer Park, NY 11729
(631) 6%7—5040

TICKET

3122

CUSTOMER NAME: \ //; /
\ .

CUSTOMER NAME:

R 5

L 4
IDds 92
Ogezizng
Hon 02°03/03 ID#s F24
050 WY, (IN2 JEastte1d
Mon 0270303
F4220 Wi, (IN>
K& f/ " 02255217 Wres v’]
O3e3l246 [« Hon 02/03/03
Fon 0203702 Cj - J4220 Gross
36020 Grosz o 4220 Tare
FE080 Tare 0 Het
0 Het
) Thank =ou for gdur scrap |
Thank wou for wour =crar
. o _ HARUE / HICE Day!!
HAUE A HICE DAyl
MATERIAL: MATERIAL:
REMARKS: REMARKS:




NON-HAZARDOUS 1. Generator's US EPA ID No. Manifest Doc. No.| 2. Page 1 f
WASTE MANIFEST | xm-006 | ° i/ /R
3. Generator's Name and Mailing Address [/ Slte LO cation / ’
GTE Operations Support Incorporated State Transporter's ID#
140 Cantiague Rock Rd., Hicksville, NY 1A-400
4. GeneratorsPhone{ 516 ) 932-9157
5. Transporter 1 Company Name 8. US EPA iD Number A. Transporter's Phone T
___Blue Water Environmental, inc. IR (631) 752-2145
7. Transporter 2 Company Name 3. US EFA D Number B. Transporter's Phone
9. Designated Facility Name and Site Address 10. 5 EPA ID Number C. Facility's Phone
Earthcare Company of New York
972 Nicolls Rd. (631) 586-0002
“amv Dﬁr]r NV 11'7')0

oy N E TR

11. Waste Shipping Name and Description 12. Containers '(L%é; Cjﬁét
No. Type Quantity Wi/Vol
a. -
Non Hazardous Waste Solids - N816 P
G| b
E
N
E
R
Aljc
T
(¢
R
d.
D. Additional Descriptions for Materials Listed Above E. Handling Codas for Wastes Listed Above

15. Special Handling Instructions and Additional Information

L Approval Code - ECBW-01

Generator Emergency Phone: (972) 718-4806 - Jean Agostinelli
16. GENERATOR'S CERTIFICATION: cemfy the materials described above on this manifest azfr’:o;aéyées’( to f;’ gra fegulations for reporting proper disposal of Hazardous Waste.
Printed/Typed Name ({/ Stgna’iu s / [!g,ﬁi Month  Day  Year
Y /4 L1 /g 1 Ll
s,
; 17. Transporter 1 Acknowladgement of Recaipt of Mat “f
A Printed/Typed Name  } %, A Y P, Signa H Mor Da Year
A e Name TN ) \\};}\“\5‘2\) "N J [ { . ALK 108
s ~ 7 1 A N | ] 4 &,}
P b d TR M =
g 18. Transporter 2 Acknowledgement of Receipt of Materials ;
E Printed/Typed Name Signatured Month  Day  Year
| A .
R i | !
19. Discrepancy Indication Space
F
A
C
1
% 20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in tem 12,
T
Y

Printed/T Month  Day  Year

2 w3

“herle, k|

ORIGINAL - RETURN TO GENERATOR




TO REORDER CALL 1-800-327-6868

NES

NON-HAZARDOUS

1. Generator's US EPA ID No. Manifest Doc. No.| 2. Page 1
WASTE MANIFEST | ~m-006 17 LR
3. Generator's Name and Mailing Address / Slte Locatlon
GTE Operations Support Incorporated State Transporter s 1ID#
140 Cantiague Rock Rd., Hicksville, NY 1A-400
4. Generator's Phone { 516 ) 932~9157
5. Transporter t Company Name 6. US EPA 1D Number A. Transporter's Phone
Blue Water Environmental. Inc. l R S S (631) 752-2145
7. Transporter 2 Company Name 8. US EPA ID Number B. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number C. Facility’s Phone
Earthcare Company of New York (631) 586-0002
972 Nicolls Rd.
Deer-Park—NY-11729 e
11. Waste Shipping Name and Description 12. Containers Tg?él Jg:t
No. Type Quantity Wi/Vol
a.
Non Hazardous Waste Solids. - N816
b.
c.
d.
D. Additional Descriptions for Materials Listed Above E. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

Approval Code - ECBW-01

Generator Emergency Phome: (972) 718-4806 ~ Jean Agostinelli

16. GENERATOR'S CERTIFICATION: ! certify the materials described above on this manifest ar;/n'oMect to f}éy{ai }egulations for reporting proper disposal of Hazardous Waste.

. Printed/Typed Name A { Z (/ SignatM W Month  Day  Year
Y J/N 1§W9” V. {”7 L 11 &
) E 17. Transporter 1 Acknowledgement of Recelpt of Mat
g A Printed/Typed Name . Signatu Day
g Do (ono 9 OM i A Ky
: “ V
: g 18. Transporter 2 Acknowledgement of Receipt of Materials :
E Printed/Typed Name ' Signature Month Day  Year E
R 1
19. Discrepancy Indication Space
F
A
= C
1
l‘- 20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in item 19.
T

” o~ F 4




J\.»‘ agf‘éé ‘%i,

b

7 NON- HkAZ’ARDOUSk 1. Generator's US EPA ID No. Manifest Doc. No.| 2. Page 1
WASTE MANIFEST . NH-005 . of A/ /Yé

3. Generator's Name and Mailing Address [/ Slte Locatlon !

GTE Operations Support Incorporated State Transporter's ID#

140 Cantiague Rock Rd., Hicksville, NY 1A-400
4. Generators Phone( 516 ) 932~9157
5. Transporter 1 Company Name 8. US EPA 1D Number A. Transporter's Phone S

, | -

Blue Water Enviropmental, Inc. i (631) 752-2145 .
7. Transporter 2 Company Name 8, US EPA 1D Number B. Transporters Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number C. Facility's Phane

Earthcare Company of New York

: pany (631) 586-0002

972 Nicolls Rd.

Beer—Parks—NY¥-11729 12. Contai 13,
11. Waste Shipping Name and Description - bonainers Total &é{t

No. Type Quantity Wit/Vo

a. L

Non Hazardous Waste Solids - N816
b.
c.
d.

D. Additional Daescriptions for Materiais Listed Above

£. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional information

Approval Code ECBW-01

Generator Emergency Phone:

(972) 718-4806 -

i

Jean Agostinelli

GENERATOR’S CERTIFICATION: | certify the materials described above on this manifest a{w’;‘ﬁéb}ecﬁerpra! reguiations for reporting proper disposal of Hazardous Waste.

16.

Printed/Typed Nanﬁ { Sagra/u/e f Month  Day

Liw/S LLp Ly, L1
17. Transporter 1 Acknowledgement of Receipt of é@é’tena!s A /’ - j’
77
Printed/T yn{gd Name; £~ iy - 7 / - Month  Day  Yesr
don Lt O ;fféf 4-15 1

18. Transporter 2 Acknowledgement of Recsipt of Materials

Printed/Typed Name Month  Day  Year
19. Discrepancy Indication Space
20. Facility Cwner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Jtem 18.

Pri?ed/‘fgped Nagne Month  Day  Yea

-y,

(AT

ORIGINAL ~ RETURN TO GENERATOR

signayie ) / / v /
i s




ase print or type
rm designed for use onelite {12:pitch) typewriter.)

NON-HAZARDOUS 1 Generator's US EPA 1D No ~ [Manifest Doc. No.| 2. Page 1

WASTE MANIFEST N NH-005. | ,(/,4? Y7
i -00 ; 2

3. Generators Name and Mailing Address / S]_te I ocation

GTE Operations Support Incorporated State Transporter's ID#
140 Cantiague Rock Rd., Hicksville, NY 1A-400
4. Generator's Phone { 516 } 932~9157
—E; Transporter 1 Company Name ' . N us E!;A i8] Nur;ber 7A Transporter's Phone o
__Blue Water Fnvironmental, Inc. f S S (631) 752-2145 —
7. Transporter 2 Company Name 8. US EPA ID Number B. Transporter's Phone
9. Designated Facility Name and Site Address o 10. US EPA 1D Number C. Facility's P}E;\é T

Earthcare Company of New York
972 Nicolls Rd.
Deer—Parks—NY—H1H+29— [

(631) 586-0002

11. Waste Shipping Name and Descnptzon 12. Containers 7103‘é|
No. Type Quantity Wi/Vol
a.
Non Hazardous Waste Solids - NB816

b.

c.

d.

D. Additional Descriptions for Materials Listed Above E. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

Approval Code - ECBW-01

Generator Emergency Phone: (972) 718-4806 - Jean Agostinelli

2.7 /]

16. GENERATOR’S CERTIFICATION: | certify the materials described above on this manifest a}/ 4 bjecMer)era! regulations for reporting proper disposal of Hazardous Waste,

Printed/Typed Nanﬁ { L{{ qé;‘«‘ G ¢ ssgn?z%’ ZW@, | ln@m [ D‘ay ly%af

17. Transporter 1 Acknowtedgement of Receipt of r\oéterxam

/7
R Coawo A e g%

18. Transporter 2 Acknowledgement of Receipt of Materials

.
-

y §
Printed/Typed Name Signature Month  Day Year

DM=-2BOTNZ> TV~

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in item 19,

) -y -
ped Na Signalgre Month  Day
&ﬁ\aw 7S ch/é’/ @%¥M 1213

ORIGINAL ~ RETURN TO GENERATOR

K = 3PN

Year |




R G M JOB WORK ORDER

Liquid Waste Removal
an EarthCare Company
972 Nicolls Road, Deer Park, NY 11729

(631) 586-0002 159073

Arsivedonjob . ... ... .. .. AM./PM. MECHARNIC HELPER DATE
Leftiob .. ... ........ .. AM.IPM. > /3 /03
JOB m?g / ; },/ JOB PHONE
. e Li}lf/f"}”(e RN /fw /
ADDRESS
7 LATE NIGHT
{J SUNDAY
ey 0 HOLIDAY
BILL 7O PHONE
ADDRESS
O NEW
U1 REFERRAL
[J REPEAT
PUMPING

Lot

i ;
CHEMICALSL s [Hyae  patyiria A Gu. |

LINE CLEANING He’uw , D Tixe
SINK TUB TOILET L BlLowe
LABOR 4.1 Yijpe
OTHER

SUB TOTAL

Purchaser shali provide access to job site. It shall be the obligation TAX

of the Purchaser to inform the Service Company of any above or TOTAL
below ground or hidden perils. The Seller shall not be responsible
for damage above or below ground to property or hidden perils.
Signor assumes liability representatively and personally for pay- DATE PAID
ment of contract amount. CHECK NO.

AMT. REC'D. S
MNET 10 DAYS. 1%2% Service Charge per Month on Overdus Accounts. TicAsK  CTM.E. TVISA  CHLEFTBILL

GENERATOR SIGNED STATEMENT

[ , hereby affirm that | am the owner, or user, of the individual
Sewage Disposal Facility (ssptic tanklleaching tacilities) located at the address of the invoice and:
{1). That the facilities to be pumpad contain only sanitary sewage; {2). That | have not been notified by
the Suffolk County Department of Health or the Nassau County Department of Healith to have this
system pumped by a licensed industrial hauler, That neither | nor any person in my family or in my
employ have added any chemical solvent waste or industrial wastes of eny kind to the facility to be
pumped and that | make this Statement knowing that the waste will be disposed of at a Municipal Sep-
tage Treatment Facility and that in the event that any chemical solvent waste or industrial waste of
any kind have been added, legal action may be undertaken by the appropriate regulatory agency
against any or all parties involved.
"’l, hereby affirm under penalty of perjury that informati
my knowledge and belief. Faise statements made i
suant to Section 210.45 of the Penal Law'’.




MID ISLAND SALVAGE CORP.

CUSYMER NAME:

Q(';N\

|

’ TICKET

| 1007 Long Island Avenue .. N
;’ ) | Deer Park, NY 11729 = 3266
’ |

{ L) e g\}ﬁ_ﬂ 667-5040

&£
ID#: A7
13243247
» ‘ Tus 02704703
? 22320 Wi, C(IND

s e R
.

13843553

Tue 02704703
72920 Gross
F230 Tare
~20 Het

Thank wou For @our scraF

HAVE @ NICE DRY!!

e kgt e 1 o n

MATERIAL:

REMARKS:

o e S e o e e TR T e 5 -

o R AVIAY S
100, island Avenue .
00+ ark, NY 11729 3124

V.(631)667 -5040

CUSTOMER NAME:*

bﬁf\g

. Lok -
/J/,/

IDds 9726
09:31838
NUH U*’ qu {3 4

ap0aD Wi, (IND

Thank wou for Qour BCrsF

HEGUE A HICE Dad!!

MATERIAL:

REMARKS:

Caiis



e L JUUL D0

MID ISLAMD SALVAGE CORP

10( v island Avenue
i L ark, NY 11729 2 3024
631) 667-5040

TICKET

P A A BeRer e I A N e s

MID ISLAND SALVAGE CORP.

" CUSTOMER NAME:

I

LU’“

4

1D 325
03321238
Mon 0203/03
36020 Wh. CIHD -

09231248
Mon 02°03°03
J6030 Gross
36080 Tare
0 Het

Thank wou for 9our scrae

HAUE A MICE DAyt

Tue 0204073
24980 W, CIH

11213229 _
: Tua 02704032
- 74980 CGross
FEO0D Tare
-20 Het

Thank gou for gour scrafF

HAUE # NICE D&yl

TICKET
1007 Long Island Avenue .
5 N Deer Park, NY 11729 3 5%
i\ 31) 667-5040
\\_.‘) \“"‘i,.:)/A [ (631) '
CUSTOMER NAME:
/
A
v
ID#= 972 X
11=13s2 ?

MATERIAL:

MATERIAL:

REMARKS:

REMARKS:




RGM JOB WORK ORDER

Liquid Waste Removal
an EarthCare Company
972 Nicolls Road, Deer Park, NY 11729

(631) 586-0002 159500

Arfivedonjob . .. ... ... .. AM./PM. MECHANIC HELPER L. DATE
Leftiob . ......... ... .. AM.IPM. > //‘ /?l
JOB NAME P { JOB PHONE
S, pos &
ADDRESS T
O LATE NIGHT
CiTyY ) SUNDAY
0 HOLIDAY
BILL TO PHONE
ADDRESS
O NEW
O REFERRAL
O REPEAT
PUMPING

o B il T R
on hae —Condcen o ke !
CHEMICALS | ey

LiNE CLEANING ; i

SINK TUB TOILET ;\ ey, 2OUS ()
LABOR o DL
OTHER Fet T e et i

VEL IS

i)

Ed
SUB TOTAL
TAX

Purchaser shall provide access to job site. it shall be the obligation
of the Purchaser to inform the Service Company of any above or TOTAL
below ground or hidden perils. The Seller shall not be responsible
for damage above or below ground to property or hidden perils.
Signor assumes liability representatively and personally for pay- DATE PAID
ment of contract amount. CHECK NO.

AMT.ReCc0.
NET 10 DAYS. 1%2% Service Charge per Month on Overdue Accounts.  [iCASH  OML. DIVISA  DILEFTBILL

GENEHATOR SIGNED STATEMENT

I . hereby affirm that | am the owner, or user, of the Individual
Sewage Disposal Facility (septic thnk/ hachlng facilities) located at the address of the invoice and:
{1). That the facilities to be pumped contain only sanitary sewage; {2). That | have not been notified by
the Suffolk County Department of Health or the Nassau County Department of Health to have this
system pumped by a licensed industrial hauler, That neither | nor any person in my family or in my
smploy have added any chemical solvent waste or industrial wastes of any kind to the facility to be
pumped and that | make this Statement knowing that the waste will be disposed of at a Municipal Sep-
tage Treatment Facility and that in the event that any chemical solvent waste or industrial waste of
any kind have been added, legal action may be undertaken by the appropriate regulaxory agency
against any or all parties invaived.

1, hereby affirm under penalty of perjury that mformat)ms"ﬁibvndadwowmls fD’le ;s Em the best of

my knowledge and belief. False statements made h’?’" are pun ,as a demeanor pur-
suant to Section 210.45 of the Penal Law"",
e d

’ Cuﬁton}r s Signatum Date
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NON-HAZARDOUS WASTE

Please print or type

NON-HAZARDOUS WASTE MANIFEST

(Form designed for use on elite (12 pitch) typewriter)

- - 1. G tor's US EPAID No. Manifest 2.Page 1
3. Generator's Name and Mailing Address ’:vi ot éé Wﬁ) i
wa} ? %’44‘ *:ﬂ: i””’%§
4. Generator's Phone { ;- ;"’i 5 gfé ST | iif% 5

5. Transporter 1 Company Name

Fp e byrgpen o

US EPA 1D Number A. State Transporier's ID

iF iy

B. Transporter 1 Phone

7. Transporter 2 Company Name

US EPA 1D Number C. State Transporter's 1D

D. Transporter 2 Phone

9. Designated Facility Name and Site Address

Fil owirevenisl, .
haty ol Trall B
inton, ol

US EPA 1D Number E. State Facility's ID

F. Facility's Phone
YA~ 110

o

11. WASTE DESCRIPTION 12. Containers 13. 14.
Totai Unit
No. Type Quantity Wt./Vol.
s*é:z%” e
y Lo i i

DO-~pIMZMO.
o

G. Additional Descriptions for Materials Listed Above

H. Handling Codes for Wastes Listed Above

15. Special Handling instructions and Addit
i}i afw i

16. GENERATOR'S CERTIFICATION: | hereby certify that the contents of this shipment are fully and accurately described and are in all respects
in proper condition for transport. The materials described on this manifest are not subject to federal hazardous waste regulations.

ional Information

[ Date
Printed/Typed Name Signature Month  Day  Year
g 17. Transporter 1 Acknowiedgement of Receipt of Materials -Date
A Printed/Typed Name Signature Month  Day  Year
N
- | ] |
O | 18 Transporter2 Acknowledgement of Receipt of Materials ‘ - Date
? Printed/Typed Name Signature Month  Day  Year
E
R |
19. Discrepancy indication Space
F
A
C
l'_ 20. Facility Owner or Operator; Certification of receipt of the waste materials covered by this manlfest, except as noted in item 19.
] . l Date
T 1| Printed/Typed Name Signature Month  Day  Year
Y
L]
8,
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